2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000016339

1. Eniity MName

T.L. 2000 IMPORT & EXPCORT CORPORATION

Feb 19, 2008 08:00 AM
Secretary of State

Piincipal Place of Business Mailng Acdcress
B1B1 NW 36 STREET STE 27A B181 NW 36 STREET STE 27A
2. Principal Place of Business - No P.O. Box # 3, Mailing Adgress
Sune, Apl. #, et Suite, Apl. #, eic. 18t MOORE CRZEQ34 (10/07}
City & State Ciy & State 4. FE! Number Applied For
20-2278423 Not Apolicable
o Counry & Couniry 5. Certficale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Addresas of New Regiatered Agent
MNamz .
TANG, SIU FUNG .
8181 NW 36 STREET STE 27A raet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

the olhgations of reqistered agent.

SIGNATURE

8. The azove named entity Submirs Ihis stalement for tha purncse of changing ils registered office or registared agent, or cotk, in the State of Flonda | am familiar with, and accent

Sanstore, o o Proiend Fame of rir setad agerl gkl e P arpl canio INGTE Ragis srsc Agard ¢ qnnlure equesn whien ameial ) DATE

Make Check’ Payable to Flonda Departmen! of State ;

9, Elecion Camaaign Financing $5.00 May 8e
Trusi Fund Ceonwribution.  [] Added 1o Fees

Bhuci i, T
10. OFFICERS AND DFRFC"TORS 1. ADDITIONS /CHANGES TG QOFFICERS AND DIRECTORS IN 11
LTI D 7 Detere TITLE [Cchange ] Agdition
NAME TANG, SIU FUNG WAME Uﬂﬂﬂl H—l'-"J.-"B o4
STREET ADDRESS 18181 NW 36 STREET STE 27A STAEET ABDRFSS 3 4T T z “ﬁﬂl’- 2 150,00
CITY - ST-2IP MIAM! FL 33166 CIY-S1. 70 :}Ll [ |_|3 8[]_ Dll:' 1-..'... -D
TLE O Deete TILE [Jchange [ Acdition
NAHE HAKE
STREFT ADDRESS STREFT ADCRFSS
ITY-51-21 CITY - 5T- 210
TITLE [ Datete TILE [ Change ] Addihon
HARIE NAHE
STREET ADDRESS - STAEET ADCPESS
CiTY-ST-2P ] CTY-ST-ZP
TELE [ peste THLE ] Change T Addition
HEME HAME
S1REET ADDRLSS S18LET ADDRESS
GilY-SI-21P CITY-53-2IP
e 3 Deete me [JCrange [ Adadtion
HAME NEMD
SIREEY ADDRELSS SIREET ADURESS
CITY- S7-71P CITY-§3-2IP
TITLE ] Doigle e G Crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-2IP

if changed, or on an attachment with an address, with a!l other like empoweret.

SIGNATURE:

12. | hereby cerify that the intormation supptisd with tnis filkng does not qualify for the axernprions conlained in Section 119, Flerida Statutes 1 {uriner carlity that the intormation
indicated on this report or supplemantal report is tn.c and aceurale ana that ny signature shall have the same fegal eflect as  mado under oath: that | am an officer or diroclor
of the corporation or the raceiver or trustee empowered Lo execute tis report as required by Chapier 807, Flerida Statutes: and that my name appaars in Block 13 or Block 11

02 /os [of .‘ 305, 489 . 2553

SIGNATURE AND TYPECFOR #MINTED NAME OF fIGNmG OFFICER OR DIRECTOR

Gulg Do Fuonn x



