2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000076028

1. Entity Name

WUN WU, INC.

Principal Place of Businass

5086 NORMANDY BLYD

Mailing Address
5086 NORMANDY BLVD

FILED

Apr 28,2006 8:00 am

ecretary of State

04-28-2006 90170 040 ***150.00

quubvsLov

JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
Suite, Apt. #, elc. Suite, Apt. #, otc. 04172006 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4, FEl Number Applied For
20 -—g o] 74.;_:. [ Not Appilicable
i Country Zip Couniry 5. Certificate of Status Desired O $875 Addiiéonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
—_ —_— - - - - —_ e Lot Noame JRE. P

CHAN, SUNG MAN
5086 NORMANDY BLVD
JACKSONVILLE, FL 32205

Street Address (P.0O. Box Number is Not Acceptable)

Zip Code

.. . City FL l

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

S A
SIGNATURE )( f{/ &’ A {

éig&uge‘ Mén or printed name of registered agent ar e f applicable

(MOTE: Registe red Agen: signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE Nowm FEE.I5 $150.00
After May 1, 2006 Fee will be $550.00

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

TITLE P 7 Delete TTLE [ change [ Addition
NAME CHAN, SUNG MAN NAME

SIREET ADDRESS | 5086 NORMANDY BLVD STREET ADDRESS

CITY-ST-212 JACKSONVILLE, FL 32205 CIY-sT-2IP

TITLE O paiste TITLE [ change ] Addilion
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-S1-21P CAY-51-ZIP

THLE (7] cetete TITLE O change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cv=sT I —— -~ ——— envegge

1TE O petete TIELE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-2P

iLE O petete TLE [J change ] Addition
NAME NAME

STREET ABDRESS STREFT ADDRESS

GITY-ST-21P CITY-ST-Z3P

THLE [ peete THILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$5-IP ¢ITY-51-2P

12. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report of supplemental roport is rue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wilth all other like empowered.

SIGNATURE: __ ¥ [~ L b~

shr\rune ﬁin TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone ¥




