2007 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) _ Apr 26,2007 8:00 am

DOCUMENT # P03000061745 ecretary of State
1. Enilily Name
04-26-2007 90237 024 ***150.00
TAI HING, INC.
DB ouse of CEuIG v Resl
Principal Place of Business Mailing Address
499 NE 20TH ST 493 NE 20TH ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. : Suite, Apl. #, ic. 1st MOORE CR2E034 {10/086)
City & Slale Cily & Slate 4. FEI Number Applied For
77-0600944 Not Appricable
Zip Couniry ap Counlry 5. Cortificale of Staus Dosired [ fi-gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CHOW, SHIRLEY Y
499 NE 20TH ST Siroel Address [P.O. Box Number is Not Acceplablg)
BOCA RATON FL 33431
Cily Zip Code
; FL |

B. The above namod entily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
lhe obhigations of regislered agenl.

1

SIGNATURE

Swgneture, iyped of prinled name of registered agenl and tile i applcaole. {(NOTE- Registeren Agent signature reaured wien ramstal:ng) DATE

i FILENOWI! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Checl_(' Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedio Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Doicle i O change  [] Addition
wet £ | CHOW, SHIRLEY Y A

sifee taoDREss | 499 NE 20TH ST SIREE] ADDFESS

coy-st-ap | BOCA RATON FL 33431 CITY - S1. 2P

s T . [ Delete mr (O] Change [ Addition
- CHOW, CHI MING -

SINEIADDRESS | 489 NE 20TH ST STRLET ADDRESS

CY-ST-2IP BOCA RATON FL 33431 oIy sl-21p

ne [ pelere e () Change [} Addition
NAME, NAME

SIRFET ADDRESS SIRELT ADDRESS

CITY-$1-2IP CITY-$1-21P

1 O Delele TITLE [ Change [ Addilion
HNAME NAML

STREE | ADRESS STRELY ADDRESS

LAY -SI-2P oIy - 2P

MIE 1 Delete itk [Jchange [ Addilion
NAME NAM:

SIEET ADDRESS SIRHET ADDRFSS

EUY-Si- 19 LAY $1-71P

nu O pelate 1ne [ change [ Addition
HAM. NAME

SIREET ADDRESS SIREET ADDRESS

CIY-$1-2ip CITY-S)-2IP

12. | hereby certify lhat the information supplied with this fling does not qualify for the exemptions contained in Seclion 119, Florida Slalules. | further cerlify that Ihe information
indicated on this report or supplemental repert is rue and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustec empowered lo execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like empowered.
__,—‘/‘
SIGNATURE: W L—(T~ 07 S6l-390 -36¢
G

TU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytrne Prcng 4
1




