2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # P05000115785 ecretary of State
1. Entity Name
BING & MING, INC. 04-27-2007 90210 026 ***150.00
Principal Place of Business Mailing Address
10477 NW 41 ST, 1 'Ul
MiAM, FL 33178 C s ez 40086b
iols w s
sragcrestoe U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

lSuile‘ Apt. #, etc. Suite, Apt. #, etc. 82062007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-3334551 Not Applicable
Zie Country Zip Country 5. Certiicate of Status Desired [ fg-;fqlﬁ:’e‘ﬂ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZHAQ, MING th .7
1 W i ?O&-D SW (,( _g ’ Street Address (P.O. Box Number is Not Acceptable)
COBAESRRINGS, EL-330%1 .
Posnbiolee Puee, 1 32059
i City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
, Signature, typed of printad name of registered agent and titls it applicabla. {NQTE: Registareg Agent signature required when renstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Detete TITLE [ Change [ Addition
NAME ZHAC, MING +h NAME
STREET ADDRESS | 1400-M-aFRRE#e2 19020 W™ (T 3300 smerrsooness
CITY-ST-2P CORAL-SPRINGS 33071 VMLL"UI/( Pm(,; R H CITY-5T1-2IP
TIME VP Delele TITLE [ Change [ Addition
MAME ZHANG, 19080 SwW T Sf HAME
STREET ADDRESS | 1 HQONVAL 87 A4 02 ) . ‘ L 43 ) STREET ADDRESS
177 . F O
CITY-5T-2IP CORAL-SPRINGS-F1-—330+H Mb k( PM“ CITY-ST1-7IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE 2 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-s1-2p — | —- CITY-ST-71IP
TITLE O Detete THLE ' - [ Changs.—- [ Adgitinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addr;7vith all other like empowered.

SIGNATURE: XX My yinwe “/“’:a{"'? AY-{Tv§877

SIGNATURE AND 1?‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumne Phone #




