2006 FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P03000106324 Secretary of State
1. Entily Name 03-21-2006 90045 001 ***150.00
WING FAl, INC.
Principa! Place of Business Mailing Address
4225 NW 107 AVENUE 4225 NW 107 AVENUE g ' '
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, gtc. Suite, Apl. #, elc. 15t MOORE CRZEQ34 (10/05)
City & State City & State 4. FEI Number Applied For
20-0533594 Mot Applicable
ap Counl(y . Zip Couniry 5. Certificale of Status Dasirod (| $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GAO, CAI GUAN . X
4225 NW 107 AVENUE Street Address (P.Q. Box Number is Not Acceptable) ‘
MIAMI FL 331787 .
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.
s

VIR

SIGNATURE AL
Sigruature. typed o pi\:_:ucn riBmY o regstered agont and khe il applcahic (NGTE Regsicred Agert signare roquuea when enstating) DATE
o - T -

S FIILE‘ NOW!!!.;F;EE IS_ £y 5000 - 9. Election Campaign Financing $5.00 May Be
- After'May 1, 2006 Fee WII! Be $550.00 - - Trust Fund Contrioution. [} Added to Fees
_Make Check Payable to Flgﬂda-aepa_rtment of State -

10. w0 OQFFICERS AND DIRECTORS 11, ADBDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PDST .4 T Delete TinLe [ Change [ Addition
HAME GAQ, CAI GUAN NAME

STREET ADDRESS | 4225 NW 107 AVENUE STREET ADGRESS

CITY-ST-2P MIAMI FL 33178 CITY-ST- 2P

e [ oetete TTLE O Crange [ Addilion
MAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

THLE ™7 Dalate Wi U Crange T Addition:
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-51-2IP CITY-ST-2IP

TITLE O elete TITLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P ’ CITY-ST-21P

TITLE [ Detete THLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADGRESS

CITY- §7-2IP CITY-ST- 2P

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -57-219 CITY-§T-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes, | further certify that the information
indicaied on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an address, w%wer like empowered.
' m( : D.é
siGNaTURE: X P Y 319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Dayiime Phonn &




