FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

.ANNUAL REPORT Secretary of State

DOCUMENT # P05000040509 03-08-2006 90169 020 ***150.00
1. Entity Name
FEl WANG, iNC.
Principal Place of Business Mailing Address q U Veuuws
132-140 S NOVA ROAD 132-140 S NOVA ROAD
ORMOND BEACH, FL 32174 S ORMOND BEACH, FL 32174 US .
PR Vg KR IE D RO
Suita, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FElNumper | - Applied For
>0~ 22036 2 Nol Applicable
Zip Country Z Courtry 5. Certificate of Status Desired ] Eeaa‘ggllﬁf:;m"al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstarad Agent
Name
ZHANG, FEI YAN
132-140 S NOVA ROAD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code

gthis statement for the purpose of changing its regisiered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
nt. <

8. The above named entity submil
‘the obligarions_of ragistered

SIGNATURE \l\ \

wkm,wmmuyg’mwmnm‘a apEicablo. (NOTE: Registered Agen Sigrature raguired when remstating) DATE
7 ;
FILE No)ﬂ/!l FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1,/2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees "‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete e O Change [ Aadition
NAME ZHANG, FEI YAN NAME
STREET ADDRESS | 132-140 S NOVA ROAD SIREET ADDRESS
CITY-5T-21P ORMOND BEACH, FL 32174 $ITY-5T-2IP
TILE VP [ oelete TITLE [ change [ Addition
NAME ZHENG, JIN FANG NAME
STREET ADDAESS | 132-140 S NOVA ROAD STREET ADDRESS
CITY-3T-2P ORMOND BEACH, FL. 32174 CITY-51-21p
TITLE [ Oelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21F CUTY - ST-2IP
TITLE 0 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-si-2ip CIFY-ST-71P
THLE [ Delete (LT3 [Jchange [ Addition
NAME NAME
STREET ADDRESS | — —— f—— STREET ADDAESS - - — —_
CITY-51-2P CIFY-ST1-2IP
TIILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iry-s1-2p cIY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Forida Statutes. | further ceftify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacutd this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an a resi. with all other like empowsred.

SIGNATURE:

NING GFFICER OR DIREGTOR Cate Paybme Phong ¥




