.

FILED

2007 FOR PROFIT CQRPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000168661 Secretary of State
1. Entity Nams

MEI WAH MING'S COMPANY

Principal Place of Business Mailing Address
10442 N DALE MABRY HWY 10442 N DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618

A S

03122007  No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE e Aoma o

76-0774401 Not Appficabla
; . $8.75 Additional
5. Certificata of Status Desired O Fes Required

6. Name and Address of Current Registersd Agsnt

CHEUNG, YIU M DO NOT WRITE

10442 N DALE MABRY HWY

TAMPA, FL 33618 IN THIS SPACE

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

SIGNATLURE

Signalwra, typad of printad name of ragstwed agent and blle if applcadie. (NOTE: Aegisiaced Agon! signatura required when &nstatng) DATE

FILE NOW!II FEE IS $150.00 o Election Campaign financing - $5.00 MayBe | (13,735 /775 é-—lj],a 150, o0

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Feas

10 QOFFICERS AND DIRECTORS ]

TILE DPST

NAME CHEUNG, YIUM

STREET ADDRESS | 10442 N DALE MABRY HWY
CITY-ST-2P TAMPA, FL 33618

ILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

iy DO NOT WRITE

CITY-5T-21P

NAME
STREET ADDRESS
CiTY-SI-2IP

" IN THIS SPACE

TILE

NAME

STREET ADDRESS
GiTY-SI-21P

TITLE

NAME

SIREET ADDRESS
CITy-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualiy for the exemplions conlained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this repart o supplemental report is trua and accurate and that my signature shall have the sams lagat affact as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustes empowersd to exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali cther like empowared.
SIGNATURE: _ 2l g W) 7 é;/‘f 3lalon

l@ﬂm"ﬁnu ANDTYPED or P7‘NTED NAME OF nl?uvb DFFICERDR DIREGTOR Dala Dayteme Phone #
e




