2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT - May 01, 2008 8:00 am

DOCUMENT # P05000000038
T e e Secretary of State
CHEN LIN WANG, INC. 05-01-2008 90230 012 ***150.00
Principal Place of Business Mailing Address
4801 S. MILITARY TRAIL 48017 S. MILITARY TRAIL
GREENACRES. FL 33463 GREENACRES, FL 33463 e
S L o (ERLR IR OA R
Suite, Apl. #, elc. Suite, Apt. #, elc. 04472008 Chg-P CR2EQ34 (42/06)
City & Stale Cily & Slale l 4. FEI Number Applied For
20-2070939 -[ Not Applicable
Zlp Country Zip Couniry 5. Cerlificate of Status Desred  [J fi;fq Additonal
~ 6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent —- .
Name
CHEN, NAI RU
4801 S. MILITARY TRAIL Street Address (P.0. Box Number is Mot Acceptable)
GREENACRES, FL 334863
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
Ihe abligations of registered agent.

SIGNATURE i
Signature, typed of p!ir}trad name of registerea agent and e if appicabla. (NOTE: Ragistered Agent signiiure required when minsialing) DATE
FILE NOW!!l FEE IS $150.00 4. Election Campaign F_inancing $5.00 May Be
Atter May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete e [ change  [] Addition
HAME CHEN, NAI RU HAME
STREET ADDRESS | 4801 S. MILITARY TRAIL STREET ACDAESS
CITY-S7-2P GREENACRES, FL 33463 Giry-S1-2p
WILE VP [ velete TITLE [Ichange [ Additian
HAME CHEN, CHANG YAOQ HAME
STREET ADBHESS | 4801 S, MILITARY TRAIL STREET ADDRESS
CITY-5T-2P GREENACRES, FL 33463 CIy-s7-2IP
meg "] T - [ telete HIE [ triange”— {7 Addition
HAME NAME
S1REET AGERESS STREET ADDRESS
CITY-ST-ZP CITY-Si-2P
TMee [ oelete TILE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-§1-2iP
TME [T petete WLE I chenge [ Addision
NAME NAME
STREET ADDHESS STHEET ADDRESS
CITY-S¥-2iP CITY-ST- 2P
TLE 0] Delete THTLE O] Crange [ Addition
NAME HAME
STREET ADDRESS ' STHEET ADDRESS
Gify-8T1-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or. trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: X ML Rie

51GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phona 8




