2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07, 2008 8:00 am
Secretary of State

DOCUMENT # P05000064177 (07-07-2008 90001 011 ***150.00

1. Entity Name

WING FA, INCORPORATED

Principal Place of Busingss

4626 JETTY STREET
ORLANDO, FL 32817

Mailing Address

4626 JETTY STREET
ORLANDOQ, FL 32817

40103561

A AN

2. Principal Pface of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 07032008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
20-2773752 Not Applicable
Zip Country e Counlry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AUYEUNG, CHRISTINE M

4626 JETTY STREET Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32817

City

FL ] Zip Code

8. The above namad entity submits this statamant for the purpose of changing its ragisterad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent end litle i applicable {NQTE: Ragistarad Agent signature required when reingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

$5.00 Mmay Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ABDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PD 1 Delete TITLE [ Change [ Addition
NAME AUYEUNG, WING C NAME

STREET ADDRESS | 4626 JETTY STREET STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32817 CITY-ST-2IP

TmE STD [ Delete TITLE [ Change  [C] Addiion
HAME AUYEUNG, CHRISTINE M NAME

STREET ADDRESS | 4626'JETTY STREET STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32817 CITY-ST-2IP

nE [ Delgte TITLE [ Change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-53-21P CITY-ST-21p

ME [ pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TME O Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-20P CITY-ST-21P

TITLE 1 Detete TITLE [ change [T Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-Si-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect en this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name eppears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all pther like ampowered.

SIGNATURE: ___/7 7@1%%%/ B2 -3-28 #0254

<

SIGNATURE ANO TYFEf) OR PRINTED um?br SIGNING orlcen OR DIRECTOR rd Date Daytime Fhone ¥




