FILED
2007 PO ANNUAL REPORT " Feb 19, 2007 8:00 am

DOCUMENT # P05000105519 Secretary of State

1. Entity Name
WANG'S FOOD, INC. 02-19-2007 90048 034 ***150.00

Principal Place of Business Mailing Address
9640 CORAL WAY 18999 BISCAYNE BLVD
MIAMY, FL 33165  US STE 205

AVENTURA, FL 33180  US

Suite, Apt. #, etc. Suite, Apt. #_ etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
20-3222493 Not Applicable
i i 1) as
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

“ZHU, XIAOQ FENG -

14991 SW 20 ST Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR, FL 33027

City FL | Zip Code

8. The above named entity submits this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
8, typad oF (rintad name of registered agent and Ltie it apphcahia {NOTE Registerad Agen gpnatule requiad when rensianng ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TLE P [ pelete TITLE (O Change [ Addition
NAME ZHU, XIAD FENG NAME
STREET ADDRESS | 14991 SW 20 STREET STREET ADORESS
CITY-ST- 219 MIRAMAR, FL 33027 CITY-ST-2P
TMLE S [ pelee TILE [Ichange [ Addition
NAME WANG, ZHONG HUA NAME
STREET ADDRESS | 14991 SW 20 STREET STREET ADDRESS
CI¥Y-ST-7P MIRAMAR, FL 33027 CITY-51-2F
THLE ] Detete TILE O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE 1 pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CeY-ST-2°
TITLE O Delete TIFLE O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2P CiTY-ST-21p
VILE [ Delete THLE O ctange [ Asdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute 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 attachment wigff?iiolher like empowered.
SIGNATURE@ = S @ 2/1% Jo )
SIGNA

TURE AND TYPED DR PRINTED BAME OF SIGNING OFFICER OR IMRECTOR Date Daytme Phone #




