FILED

Jan 23, 2006 8:00 am
2006 Foﬁﬁﬁﬂﬂf&%ﬁ'}‘?fﬂ'o" Secretary of State

01-23-2006 90119 044 ***150.00
DOCUMENT # P05000036909
1. Entity Name
MING TOWER, INC.
Principal Place of Business Mailing Address
618 ELDORADO PKWY. 618 ELDORADO PKWY.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e R ARG
Suite, Apl, #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
20 -241932 1 Nat Applicable
P Country Zp Country 5. Certificate of Status Desired [ $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHOQ, HOM PING
618 ELDORADC PKWY, Streat Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL | 2Zip Code

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

SIGNATURE
Signatura, typad of printed name of 1egisterar agen| and title if apphcable. {NOTE: Reg:siared Agent sigrature requirad wnen 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 Contribution. O Added to Fees
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD [ pelete TNE I change  [7] Addition
NAME CHOO, HOM PING HAME
STREET AUDRESS | 618 ELDORADO PKWY. STREET ADDRESS
CiTY-§7-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TTLE STD 7 Detete TIILE [ Change ] Addition
NAME CHOOQ, YOKE HUA SIM NAME
STREET ADDRESS | 618 ELDORADO PKWY, STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TTLE [ Detete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-28P CITY-ST-2IP
TITLE [ betete TME [J Change ] Addition
NAME NAME
STREE T ADDRESS STREET ADCRESS
CITY-51-21P CITY-§T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS - J STREET ADURESS
CHY-ST-ZIP CAY-s1-2IP
THLE Delete THLE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is rue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered Lo execule this report as reguired by Chaptes 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Ydefba Su ofpp Vbt Hth 5m o /\;}@’% 237 549 33

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone £




