FILED
2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P03000084352 02-15-2008 90004 039 ***150.00
1. Entity Name
WENG FANG CORPORATICN
Principal Place of Business Mailing Address Q“ “ o
1270 N. WICKHAM ROAD 1270 N. WICKHAM ROAD o
SUITE 48 SUITE 48 .
MELBOURNE, FL 32955 MELBOURNE, FL 32955 o
P S S RS MR R RIRTE RO
Suile. Apt. #. efc. Suite, Apt. &, etc. 02122008  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
20-0124556 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [} ?eae.;;l»:\in:;ﬁonal
__ _6. Nama and Addrass of Currant Ragistared Agent - 7..Name and Address of Now Registered Agent ..
Name
WENG, QIN SHI
1270 N. WICKHAM ROAD, #48 Straet Address (P.O. Bex Numbar is Not Acceptabie)
MELBOURNE, FL 32935
City FL ‘ Zip Code

8. The abova named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. ({NOTE: Ragistered Agant signaturs aquired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD ’ [ Delele TILE [ Change [ Addition
NAME WENG, QIN SHI NAME
STREET ADDRESS | 1270 N. WICKHAM ROAD, #48 STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 3235 CITY-51-2IF
TILE STD O Detete TInE [ Change [ Additian
NAME FANG, MEIHLA NAME :
STREET ADDRESS | 1270 N, WICKHAM ROAD, #48 STREET ADDAESS
CITY-ST-2P MELBOURNE, FL 32935 CiTY-51-2P
TmE [ Delets TIMLE ' [JChange  [J Addition
HAME L R- RO
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CiTy-51-2P
TITLE O Oelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CiTY-ST-2IP CITY-ST-2IF
Tme [ Delets TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE O pelote TITLE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-S1-7IP

12. | hereby certirz that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is true and accurale and that my signature shalf have the same |egal effect as if made under oath: that | am an officer or director
ol the corparation or the receiver or trustee empowerad (o execute this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on achmant with an address, with all other like empowered,
S|GNATUR:}7\ QW Thy wewd Dos2o §  Sar257-5ap

“S="81GHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIREGTOR Date Daytime Pnone #




