FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000153704 Secretary of State
1. Enfity Name 02-24-2006 90011 037 ***150.00
ZEEWE INC.
Principal Place of Business Mailing Address wu -
6748 GIANT QAK LANE APT 170 6748 GIANT OAK LANE APT 170 ' ‘ 4
ORLANDOQ, FL 32810 ORLANDO, FL 32810 , :
: s s 0 0 A
2115 Grord Brook Circle 2115 Groml Bropk Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192006 Cha-P CR2E034 (11105
Apt.#/323B Aps# 13238 il (e
City & State City & State 4. FEl Number Applied For
Orlandy, F£ Orlapols, FL 20-1835304 ot Appicabie
Zip Country Zip Country . . 8.75 Additional
82%’0 LLSA 323’0 M-SA 5. Certificate of Status Desired 0 ?eeRequiredm
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent -
Name A
WEN, SHA Sha._Wep
6748 GIANT OAK LANE APT 170 Street Address (P.0. Box Number is Not Acceplabie)

ORLANDO, FL 32810

2Jis Grordl Brook Cieple, Apt-#lazzaég
Y OrLando FL | 3557

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept

the obligations of registered agent.
SIGNATURE W Sha. wen 01//Y/ 2004

Signature, ffped o prisved name vcéistaed ‘agent and tille if applicable. (NOTE: Registerad Agent signalure requrred when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
THLE P (] Delete ME O cChange [ Addition
NAME WEN, SHA NAME
STREET ADDRESS | 6748 GIANT OAK LANE APT 170 STREET ADGRESS
CITY-ST-2IP ORLANDO, FL 32810 Y- ST-2IP
Tme O delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST- 2P
TITLE {1 Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-20
THLE ] Delete THLE {0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY - ST-2IP
TILE {J Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2IP CITY- ST-ZP
THLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with alt other like empowered.
SIGNATURE: %— Ska Wen , Progidwt 02/19 /106 (331) 291238
TWWSEOF%MMWM _ _o‘:_n; _ Daytime Prone #__



