FILED
2006 FOR PROFIT CORPORATION Feb 22. 2006 8:00 am

ANNUAL REPORT

Secre,tary of State

02-22-2006 90009 025 ***150.00

DOCUMENT # P04000044851

1. Entity Name

CHUN WAH, INC.

Principal Place of Business Mailing Address
1089 N COLLIER BLVD 18999 BISCAYNE BLVD #205
# 425 AVENTURA, FL 33180

MARCO ISLAND. FL 34145

RN

Suite, Apt. #, etc. Suite, ApL #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State . 4, FEI Number Applied For
20-0887638 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIN, KING CHUN - i
1089 N COLLIER BLVD #425 Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL. 34145
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. ( am familiar with, and accept
the cbligations of regi_slered agent.

&

SIGNATURE __
. Sigratura, typed of printed name ot regusterad agent and iite if applicable. (NOTE: Registerad Agent signatuta required when reinslating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND CIRECTORS 11. ADDITIONSfCBANGES TO CFRICERS AND D!IRECTORS IN 11
TITLE PD 3 cetete TILE [J change [ Addition
NAME TIN, KING CHUN NAME
STREET ADDRESS | 110 SW 26 RD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2P
MLE O etete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 elete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oy-sT-ap - - -l ciy-sT-zp
TITLE O pelete TME [J Change [ Addition
NAME NAKE
STREET AGDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
THLE {7 Delete TITCE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE : [ oetete TIMLE [ change [ Addition
NAME ' i NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP ClTY-51-2P ’ :

12. | hereby cernly that the information supplled with this filing dees not qualify for the 'exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this réport or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Slalutes and that my name appears in Block 10 or Block 17 if
changed. or on an aitachment with an address, with ait other like empowered.

siGNATURE: (39 A7 %“% oM TR @ ?’/‘7/ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daylime Phone #




