2007 FOR PROFIT CORPORATION
ANNUAL REPORT _ -~ FILED

DOCUMENT # P02000067414 Apr 23,2007 08:00 AM
1. Entity Name
ASAH! WANG, INC. Secretary of State
Principal Place of Busingss Mailing Address
8152 W. MCNAB RD. 8152 W. MCNAB RD.
M. LAUDERDALE, FL. 33068 N. LAUDERDALE, FL 33068
R I TART A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
03-0462418 Not Applicable
Zp Couniry ap Country 5. Cenvficate of Status Desired d ?eae.gg“ﬁ?:c:ﬁonal
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Namg
WANG, WEN CI
8152 W. MCNAB ROAD Street Address {P.O. Box Number s Not Acceptable)
N. LAUDERDALE, FL 33068
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of pnntad nama of ragisiered agont and UUs if applicabta (NOTE Reglstered Agent signalure required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE PVTS O Delete TmLE [ Change [ Addition
HAME WANG, WEN CI| NAME ] _];:"3[.}];3?3?5;]2
STREET ADDAESS | 8152 W. MCNAB RD. STREET ADDRESS 135.-"|]4.'"ﬂ?"BE’UE‘}“:"B 150, 00
CITY-51-2IP N. LAUDERDALE, Fl. 33068 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ neete TITLE COchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-8T-2IP
WILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-7IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TTLE O Detere TITLE [ Change [ Acdition ,
NAME NAME .
STREET ADDRESS STREET ADDRESS 1
CIY-S1-7IP CITY-S1-2IP ;

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execyfthis repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant witlan addr&s. with all other lik powered.

sienature:X_ AU e A

SIGNATURE AND TYPED OR PRINTED NAME OF sF

OFFICER OR DIRECTOR Date DBayume Phone #



