FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000046971 Secretary of State
02-26-2007 90056 043 ***150.00

1. Entity Name

WING HING WOOD FURNISHING, INC,

Principal Place of Business Mailing Address
2402 N 28 AVENUE 18999 BISCAYNE BLVD
HOLLYWOOD, FL 33020 US STE 205

AVENTURA, FL 33180  US

Suite. Apt. #, etc. Suite, Api. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
70-2775195 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O Eeae.;esql‘:?:(;ﬁonal
6. Name and Address of Current Registerad Agent 7. Kame and Address of New Registored Agont
Name
TANG, YONG ZHANG
2402 N 28 AVE Streel Address {P.O. Box Number is Not Accepiable}
HOLLYWOOQD, FL 33020
City FL ] Zip Code

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

| sianaTURE
Signalura, typed or printed name of 1egisierud agent and litie 1 appbcatie. (NOTE Regigierad AQeni s«Gnatule réquiad when renslatng ) DATE

. FILE NOWII FEE IS $150.00 9. Election Campaign Financing 5500 May Be

v After May 1, 2007 Fee will be $550.00 Trust Fund Contributior. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gL P - [ oelete TLE [ change [ Addition
NAME TANG, YONG ZHANG NAME
STREET ADDRESS | 2402 N 28 AVE STREET ADDRESS
Ciry-51-2¢ HOLLYWOQOQD, FL 33020 CITY-Si-OP

. THLE O oelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-ST-DP CITY-S7- 3P
TMLE [ Delete TMLE [ Change [ Addnion
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIy-57-ap cnv-55-ap
TME 1 petete e {1 ctange [ Addilion
NAME KAME
STREET ADORESS STREET ADDRESS
Cry-s1-29 CITY-ST-ap
TILE O Detete THLE {JChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CiTY-57-01P
TILE O3 pelete MLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CiTY-ST- 2P

12. | hereby cettify that the information supplied with this f;lir::{? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiyef trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeril wih an address, with all other like empowered.
0{’ BRI 7
N Dae

SIGNATURE: “me/

OR DIRECTOR Dayiene Phona ¥




