FILED

Jun 20, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary Of*§goao'ge

DOCUMENT # P02000091164 06-20-2006 90013 006 **150.

1. Entity Name

CHING FENG, INCORPORATED

MING-DAY YEH 941 JAMESTOWN DR
623 ROCKLEDGE, FL 32955
COCOA, FL 32927

Principal Place of Businsss Mailing Aac:ass | 40038234

e S DD

Suits, AptL. ¥, eic. Suite, ADL. #, a1C. 05012006 Chg_P CRZE034 ('l 1’05)
City & Siate City & State 4. FE| Number Appliod For
55-0792386 Not Appiicabie
Zio Country Zn Country 5. Conificatle of Status Desred [ 22:3 m‘_::;m’
8. Nams and Address of Curremt Registered Agent 7. Name and Address of New Reglstared Agant
MName
LIANG, BRIAN _
1226 E, COLONIAL DRIVE Streat Addrass (P.0. Box Numnbser is Mot Acceptable)
SUITEB S
ORLANDO, FL 32803-..»
“ City FL l Zip Codo

*8, Tha abové aamed anlity submits this statement for the purpose of changing ils registared olfice or rogisiored agent. or both. in the State of Forida. 1 am familiar with, and accapl
the obiigations ol rogistered.agent.

SIGNATURE -
.m-s_&r_an—dnmdwn-mwmdw mewwmm-w DATE
FILE NOWIll FEE IS $150.00 #. Blection Campaign Financing $5.00 Moy Be
After May 1, 2006 £wo will be $550.00 Trust Fund Cornitunion. O Acasoro Fees
10, . .- OFFICEAS AND DIRECTORS . ADDITHONS/CHANGES T0O OFFICEAS AND DIRECTORS IN 11
IME PD . £ Deiete HRE Ot O Aastion
NAME YER, MING-DAR NAME
STRLET ADORESS | 941 JAMESTOWN DRIVE STREEY ADORESS
Ity -S1-2P ROCKLEDGE, FL 32955 CITY-ST-2IP
TMe ve O Delera fo Dcrange D asditien
NAME CHANG, SHU FOR Nz
STREET ADORESS | 941 JAMESTON DIVE STREET ADDRESS
on-si-zp ROCKLEDGE, FL 32855 CITY-ST-1iP
¥ILE O oeee e Octranm 0 Addtion
NAME HANE
STREET ADORESS STREET ADDRESS
afy-s1-zp co-§1-2F
IME O petate (T O erage (T addition
NAME HAME
STREET ADDRESS STREET ADDRESS
onY-§1-2F ciTy.ST-21P
TILE ) Deieta e Cichange [ Agdition
RAME NAME ‘
STREET ADORESS STREET ADDRESS
[ B cry-5T-1
TiE O petete ME O Crange [ Addition
MAME NAME
STREET AOCRESS STREET ADDRESS
aTm-.§1-1p Ciry-ST-Dp

12 | herebyy carlify that the information supplied with this qnl:? goas nat qualily lor the exemptions contained in Chapter 119, Florida Statutes. | furthar cenity that the information
ndicated on his répor or supplemental raport is true accurate and that my signature shall have Ihe sams legal eflect as if mada under oath; thal | em an officer or direcion
of e corporation or the receiver or rusteg empowered o axecute thia repont as required by Chapter 607, Florida Statutes; and that my narme rppears in Block 10 or Block 11 4
changed, or on gn altachment with an addrass, with al other bke empowered.

SIGNATURE: s fp U og €300

WAL SIGHIKG ORICER OR DIRECTOR

vy



