2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000106324 Feb 12,2007 08:00 AT
1. Ently Name Secretary of State
WING FAl, INC. l'y
Principal Placo of Businoss Mailing Address
4225 NW 107 AVENUE . 4225 NW 107 AVENUE
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Api, #, clc. Sultg, Apl. #, alc. 15t MOORE CR2E034 (10/06)
Cily & Slalo City & State 4. FEI Number 20-0533594 Applied For
Not Applicable
Zi Counlry Zip Country 5. Cerlificalo of Stalus Desirad 0 $8.75 Addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GAO, CAl GUAN , -
4225 NW 107 AVENUE Sireel Address {P.O. Box Number is Net Acceptable}

MIAMI FL 33178

City FL Zip Code

8. Tho above named cnlity submits this statement for the purpose of changing i1s regislered office or rogisiered agent, or both, in |he Stale of Flenda. | am familiar with, and accopt
tho obligations of registered agent.

SIGNATURE
Sgnalure, typed or printad name ol regstered agen! and lifle ¢ appicabie. (NOTE: Ragsiared Apant signaiure required whon reinslating) DATE
: FILE NOWI! FEE IS $150. 00 RERAN : 9. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2007 Feo Wil Be 3559 00 " Trust Fund Contributon. [0 Added to Feas

Make Check Payable to Florida Dppartmnt _of State
10. QFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TS POST O Delele e [ change [ Addition
NAME GAQ, CAlI GUAN NAME
sTRE|ADDRrss | 4225 NW 107 AVENUE SIRCET ADDRESS UON0E31 243
cmy-si-zp | MIAMIFL 33178 CITY-S1-2IP J2/20/07-80040-0085 150,00
i [ Delete TILE, (O cnange [ Additian
HAME NAME.
SIRIET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-$1- /1P
TITLE [ Dotete VILE [DJchange [ Addition
NAME. - e ) NAMF - . - L
SIREE| ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 21
TILF O petete T, [ Change (] Adcition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-71P CITY-$1- 7P
TILE [ Delete TLE [] change [ Addilion
NAME, NAME
STRE ADDRFSS STRFE1 ADDRESS
CHTY-ST-7IP CITY-ST-21P
([T [ oelele e O change  [J Aadinon
NAME, HAMI,
STREET ADDAESS SIREET ADDRESS
CITY-S1- 7P ¢INY-$1-IP

12. | horeby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information .
indicated on this report or supplemental repert is true and accurate and that my signature shall havo the samo legal offect as if made under oath: that | am an offlicer or diractor
of the corporation or the recoiver or rustee empowerad (o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )0 Il >f§>(o7.

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Dayima Phong &




