FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT ___ . Secretary of State

DOCUMENT # P04000117323 03-06-2006 90016 004 ***150.00
1. Entity Nama
WANG MILLION CORP
Principal Place of Business Mailing Address 4002 (&9
184 BAYSIDE DR 184 BAYSIDE DR
PALM COAST, FL 32137  US PALM COAST, FL 32137  US
2. Prncipal Place of Business 3. Maling Adgress ‘ |I|““‘ m "“l “H Ilm m“ "m ||||| HIH ||“| ”Hl H"l ”“m ” m‘
b78 5 K(RKMAT RO 78 5. kKIRKMAN RD
Suite, Apt, #, alc, Suite, Apt, #, etc. 02022006 Chg-P~~ " CR2E034{11/06) -~ —.
City & State City & Slate 4. FEl Number Applied For
DRULAN Do | FL OR LANDo, FL 20-1565011 Not Applicable
Zip r Country Zip Country . - . . itional
2291 , -, ; 3 2,5)1 , A § 5. Centificate of Status Desired O EBBG zsqm::l:cl'tlona
6. Name_.‘énd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s Name
CHEN, CHENG M CHEN, cHENG ME]
184 BAYSIDE DR Strest Addrass (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
‘ 14332 ABING Tord 1116177 _DR.
City l Zip Code
ORLAXD D FL 32734
8. The above named entity submits this slatement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
sienaTURE S
Signature, typed or prnted name of registered agent and title it apphcable. (NOTE: Regisierad Agent signature required when reinstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Elestion Campaign Financing $5.00 mayBe - -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 1
THLE PSD [ pelete TITLE A Chenge [ Addition
NAME CHEN, CHENG MEI NAME
STREET ADDAESS HB4-BAYSIDE-DRIVE— STREETADDRESS | j4.3 32 AB NG Tons FPETIGI7 7 PR,
CITY-ST-11P PAEM-COAST F—32137 — Ciy-s1-2IP ORANDD, ¢ 35F2 P y
ME VPT O pelete TITLE ] change " [ Addition
HAME LEE, MIN A NAME
STREET ADDRESS | 1050 BELLA VISTA BLVD #130 STREET ADDRESS
CIV-sT-ZF | SAINT AUGUSTINE, FL 32084 cirr-st-2p i
TLE O Detete THLE O crangg™ [ Agdition
RAME NAME
STREET ADORESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2P
TIE 0 oetete TALE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-s1-2IP
TIME [ oelete TITLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-T-2 CITY-ST- 2P e
THLE O Delete TNLE [ changs [ Addition
NAME . NAME:
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP 1
12. 1| haraby cerify that the information supplied with this fili oes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is curate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empa to ¢xecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, \.Tt f like ampowera -
SIGNATURE: > r'%“. _
SIGNATURE AND TYPED CR PRIN' ME OF Hyﬁ OFFICER OR DIRECTOR ter Daytme Phone £ -




