2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000046582 Mar 19, 2007 08:00 AM
1. Enliy Nare Secretary of State
BO WONG, INC.
Principal Place of Businoss Maiiing Adidross
4980 SW 1515T AVENUE 4980 SW 1518T AVENUE
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt #. olc Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Slato City & Siale 4. FE{ Numbor Apphed For

43-2012358 Nol Applicable
Zip Counliy P Counury 5. Cartificate of Status Dosirad O $8.75 addmonal
i Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrags ot New Registered Agent

Name

WOCNG, KOON LIM

4980 SW 151ST AVENUE Streot Adcress (P Q. Box Numbor is Not Acceplable)

DAVIE FL 33331

City FL ' Zip Code

8. The abova namad enlity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida | am familiar with, and accept
the obligations of rogistered agent

SIGNATURE
Sgnatute, yoed o printed name ol regisierad agenl and il - apphcable (NOTE: Regslered Agant signature requirad whon ramstahing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feﬁ' Will Be $550.00 Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e D O pelete i [Jchange [ Addilion
NAME WONG, KOON LIM NAME
SIREET ADDRESS | 4980 SW 1518T AVENUE SIRELT ADRRESS
CllY-8t-711 DAVIE FL 33331 CITy-S1-21P
HiLE D 1 pelete ILE [ Change ] Addilion
NAME WONG, BO SHIM NAME
SIREET ADDRess | 4980 SW 161ST AVENUE STREED ADDFFSS UDOanoETossT
civ-s1-zp | DAVIE FL 33331 CIFY-ST- 2P O3 /22T -80003-024 150, 00
TiTLE [J Delete NLE [ change [ Adaition
NAME B . NAME
STREET AUDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TIE [ Deiete THEE [Jchange [ Addilion
NAME NAMT.
STRFET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-SI-2p
e [ Delete TILE O change [ Addition
NAM[ NAME
SIREE ADDRESS STREET ADDRESS
CITY-81-21 CITY-SI-7IP
TmE [ peiste ([T [ change  £7] Addition
NAME NAME
STRIET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-S$1-2IP

12. | hereby cortify thal the information suppiiod wilh this filing does not qualily for the exemptions contained in Seclion 119, Flosida Statules. | further certify that the information
indicated on this report or supplemantal roport is truo and accurate and that my signatura shall havo the same legal effecl as if made under oalh; hat | am an officer or direcior
of the corporalion or the receiver or trusiea ompowered to oxeculg this roport as required by Chapler 607, Florida Slatules: and thal my namo appears in Block 10 or Block 11
if changed, or on an attachmont with an address, wilh all cther kb empowerod.

SIGNATURE: X ony 9,// W] Jsp-830 0¥

S1GNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR Date Daytrra Phone #




