2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P05000064177

1. Entity Name

WING FA, INCORPORATED

Principal Place of Business

4626 JETTY STREET
ORLANDO, FL 32817

Mailing Addrass

4626 JETTY STREET
ORLANDO, FL 32817

guv

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

04-16-2007 90075 028 ***150.00

AR

04112007 Chg-P CRZEQ34 (12/086)
City & State City & State 4, FEI Number Applied For
20-2773752 Not Applicabla
Zi Count Zi Count ;
® ountry i Hntry 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
Name

AUYEUNG, CHRISTINE M
4626 JETTY STREET
ORLANDO, FL 32817

Streat Address (P.O. Box Number is Not Accaptable)

City

FL ] Zi Code

8. The abova namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations qf-regis

SIGNATURE YW/

ereg-agent.

Signahure, typed of printed nanf of registerded apent and title i apphcadla,
T

INOTE: Registerad Agent signature required when reinsiatng)

Y.11.0Y .
DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elsction Campaign Financing

Trust Fund Contribution.

$5.00 may Bo
Added to Faes

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD [ Delete TME [ cChange [ Addilion
NAME AUYEUNG, WING C NAME

STREET ADORESS t 4626 JETTY STREET STREET ADDRESS

CITY-ST-ZIP ORLANDQ, FL 32817 CITY-S1-2IP

TITLE STD O petete TiTE [J Ghange [ Addition
NAME AUYEUNG, CHRISTINE M HAME

STREET ADDRESS | 4626 JETTY STREET STREET ADDRESS

CiTY-ST-2IP ORLANDO, FL 32817 CiTY-5T-2F

1ILE O peteie L Ochenge [0 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

e O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

TitE [ elete TIME [Jchange [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-21P ITY-51-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cfiicer or director
of the corporalion or tha receivar or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11if

changed, or on an allagchment with an addrass, with all other like sempowered.

SIGNATURE:W pa

i

1D

Y-vod - Yol 2Be ¢ fig”

SBISNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phcoe #




