2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000076028 Ly
1. Entity Name
WUN WU, INC.
Principal Place of Business Maikng Address
5086 NORMANDY BLVD 5086 NORMANDY BLVD
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 1S
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No Chg-P CR2E034 {11/05)

FILED
Apr 16,2008 08:00 Al
Secretary of State

AR

Appliad For
Not Applicable

5. Certificate of Status Desired O

$8.75 Addional
Foe Required

6. Name and Address of Current Reglstarec Agaent E

CHAN, SUNG MAN o
5086 NORMANDY BLVD L

JACKSONVILLE, FL 32205
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8. The above named entity submits this statement for 1he purpose of changing ils registered office or reglstered agent or oolh in the State of Flonda., I am famlllar with. and accapt

the obligations of registared agent.

SIGNATURE

Sigrature, typed of printed nama of registerad agent and bile il apphcanie (NOTE: Regrsterad Agent signatura raquired whon reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Electicn Campaugn Finanging

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.
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10. OFFICERS AND DIRECTORS |

TITLE P

NAME CHAN, SUNG MAN

STREET ADORESS | 5086 NORMANDY BLVD
CITY-ST-21P JACKSONVILLE, FL 32205

TmLE
NAME
STREET ADDRESS
CiTY-5T-71P .

TIILE

NAME

STREET ADDRESS
CITy-ST-2IP

TmE
NAME t
STREET ADDRESS
ciry-§1-2ip

TIILE
NAML

SIREET ADDRESS l‘ (

CITy-31-2iP
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STRFET ADDRESS

CiTy-81-2P z b ‘
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12. i hereby cartfy that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Siarutes I further cernfy that the mformauun
accurale and thal my signature shall have the same legal effect as if made under oath: that | em an officer or director
of the corporation or tha racaivar or irustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

indicatad on this raport or supplemental report is trug an

changed, or on an attachment with an adgress, with alwmpowered
SIGNATURE: X Q.

SIGNATYKE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dayurms Phone #




