FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000173009 04-11-2006 90103 004 ***150.00

1. Entity Name

WONG SERVICES CORPORATION

v = — e waaa]

Frincipal Place of Business Mailing Addrass . P
11271 NW 60 CT. 11211 NW 60 CT. )
HIALEAH, FL 33012 US HIALEAH, FL 33012 S
PR v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-209855/| Not Applicable
Zip Couniry 2Zip Country 5, Cartificate of Status Desirad =] l§ese.;(esq S;led;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONG, LUIS M
11211 NW 60 CT. Street Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Coda

8. Tha above named entity submits this statement 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.

SIGNATURE
Sipgrature, typed of pranied nama ol regisieted agent and hike If appiicable. {NOTE Registered Agant signatura required when rsinstatng) DATE
FILE NOWIII' FEE IS5 $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2006 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PTD [ oetete 0133 [ Change [ Addition
NAME WONG, LUIS M NAME
STREET ADDRESS | 11211 NW 60 CT. SIREET ADDRESS
CIrY-S1-2P HIALEAH, FL 33012 ' CITY-S1-aP
TITLE VPSD [ Delete TILE [ Change [ Addilion
HAME WONG, NATACHA HAME
SIREET ADDRESS | 11211 NW 60 CT. STREET ADDRESS
Chv-§1-2F HIALEAH, FL 33012 CiTy-§1-2IP
INMLE O nelate TITE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ciry-81-2P CilY-$1.2IP
TLE O pelele TME [DJChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY . S1-21P CITY-51-2IP
e [ elete e [crange [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-Si-2p ] )
TMiE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certity that the inlormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal elfect as il made under oath: that | am an officer or director
of tha corporation or the receiver or lrustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 11t
changed, or on an attachment with an address, with 2/l other like empowered.

SIGNATURE: »_L w18 Y WWoe9.  Luis M. Woke ﬁ/!l,/geé’ (n05)8&22-3016

SIGNATURE AND TYPED OR PRINTED NAME OF QGN\NG OFFICER OR DIRECTOR Daytirne Phane #




