2006 FOR PROFIT CORPORATION

-- —% ANNUAL REPORT FILED
DOCUMENT # P04000028833 Apr 24,2006 08:00 AV
AUTHENTIC WING CHUN, INC. Secretary of State
Principal Placs of Business Mailing Address.

3862 NW 21SI CT. 3862 Nw 2157 CT,
COEONUT CREEK, FL 33065 COCONUT CREEK, FL 33066

A AR

03032006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =T AT

20-0742292 Not Applicabla
5. Ceriificats of Status Desred [ gg-gfq Addiiona)

6. Name and Address of Current Registerad Agent

LINDER, JONATHAN | DO NOT WRITE

3862 NW 21ST CT.

COCONUT CREEK, FL 33056 IN THIS SPACE

8. The above named entity submits this statersent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiBiar with, and accept
the obiigations of registered agent.

SIGMATURE - - q
Signature, typed or printed name of mgistertd agent and e £ npokcatv: NOTE: Agont ¥ - DATE
#. Election Campaign Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 U May Be

Alter nlify 1, 2006 Fee wifl he 2550_00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS i }
TME P
HAME LINDER, JONATHAN

STREET ADBRESS | 3862 NW 218T CT.
CY-SI-2P COCONUT CREEK, FL. 33066

TITLE

e HDOONS 2T 6T ]
ST ARESS 05/ D4/0E-80101-017 150.0
LY -ST-Z2

TIRLE - T

KAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDPESS
CIFY-ST-20

TILE

NAME

STRIET ADDPESS
CIY-ST-2P

L

HAME

STREET ADDRESS
£Iry-ST-2P

12. | heraby carﬁg_that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that the information
indicated on this report o supplemental repart is true and accurale and that my signature shall have the same legal eftect as i made undsr oath; that | arn an officer or dirocior
of the corporation of the receiver or @ nmpowered to execute this rapart as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 #

changed, or an an atta i agdfess, with ghlather {§e empowered.
Lon o ‘-’ 944/( {,@Q:gawgf

SIGNATURE: _
IMTEDMAIIE OF SIGHTHG DFFIGER G DIRECTGR A Daytre Phone #




