~

2005 FOR pnon'r CORPORATION FILED
-~ =*~"ANNUAL REPORT (AR) ~ Feb 11, 2005 8:00 am

DOCUMENT # P04000096007.._ .. — . — - Secretary of State
1. Entity Name i e e e B — -
02-11-2005 90032 039 ***150.00
WEIWU-PANG;-MD; PA et e )
~Principal Place of Business —Mailing Adaress -
8257 VIA VIVALDI 8257 VIA VIVALDI
ORLANDOQ FL 32838 QRLANDOC FL 32836
us us
Suite, Apt. #, etc. © Suite, Apl. # etc. 1stMOORE. .. CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
[ g , 3 é g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8 75 Additional
o = - . - = . - “—Feg REquIfed™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glEJEI:ITG\'H';\A\IylSﬁcL)glG Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32836
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 Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registarad agent and ttle «f apphcable, (NOTE: Registered Agenl signalura raquirad when reinstating) DATE

o 9. Election Campaign Financing . $5.00 may Be
Trust Fund Contributon,  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D [] pelete TITLE [J change [ Addition
NAME PANG, WEMWLU NAME ’

STREET AGDRESS | 8257 VIA VIVALDI STREET ADDRESS

oiry-51-21P ORLANDO FL. 32836 CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

QTY-S1-2P CHY-5T-2P ]

TITLE [ oelele THLE - [Ichange [T Addition
NAME . HAME

STREETADORESS | e i . STREET ADDRESS . N
T -sT-Te CITY-5T-2P

e [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF - CITY-ST-2IP

TITLE 7 nelate TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-sT-2P

TLE O Delete TITLE [ change [ Addition
MAME NAME .

STREET ADDRESS STREET ADDRESS -

GITY-ST-HP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver ar trustee empowered lgrExelyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an altachmen;aﬁnth a,;;address with all gther likg empower:
SIGNATURE:)( P SNV Vi EIWYL fang  [Feb>,2008, (4°T) 3E1-8246

SIGNATURE ANDZTYPED OR P PRINTED NA}’E OF smmm OFFICER OR DIRECTOR . ——=Daw™ -~ ~ Dayuma Phona #
et i




