2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # P03000106324

1. Entity Name
WING-FAL INC...

04-29-2005 90206 048 ***150.00

Principal Place of Business

11471 W SAMPLE RD
SUITE 41
CORAL SPRINGS, FL 33065 US

Mailing Address

11471 W SAMPLE RD
SUITE 41
CORAL SPRINGS, FL 33065  US

XLYARIE

* % 1079 avenve

a.wiﬂg AWSSLWTH AVENUE -

- UMV

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmber Applied For
MIAMI, MEAMI, FL 20-0533594 Not Appioable
Zip Country Zip Country . ) $8.75 Additional
33178 USA 33178 USA 5. Certificate of Status Desired ] Fee Roqured

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GAO, CAl GUAN
11471 W SAMPLE RD

Strest Address (P.O. Box Number is Not Acceptable)
SUITE 41 VENUE

1O7TH:A
CORAL SPRINGS, FL 33065 :

MiaMI FL | 7033178

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE

Signatura, ypad or printed name of registered agent and hitle if applicable. {NOTE: Registerad Agent signature required when reins:ating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Delete TNE N Ctange  [] Addilion
NAME GAOQ, CAl GUAN NAME
! I
STREETADDRESS | 11471 W SAMPLE RD SUITE 41 STREET ADDRESS 4225 NW 107TH/AVENUE
oY-sT2F | CORAL SPRINGS, FL 33085 erv.szp  |MIAMI, FL 33178
HILE T nelete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREE} ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2P
TITLE 3 Delete TITLE ] Change L Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-21P CiTY-ST-2P
TILE [ velete TITLE {3 Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
1TLE ] pelete TIE [ Crange  [J Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an at!ackem with an address, with &l other like empowered.

'3

CR1

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayure Fhone #

i



