2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT n May 01, 2006 8:00 am

P05000140593
DOCUMENT # Secretary of State
. y Name
WAH TANG, P.A. 05-01-2006 90396 011 ***150.00
Mgt
Principal Place of Business Mailing Address
15025 SW 41 ST, 15025 SW 43 ST,
DAVIE, FL 33331 DAVIE, FL 33331
T s WETRARAR M ER PR
Suile, Apt. #, gic. Suite, Apt. 4, etc. 04282006 Chg-P CR2E034 (11/05)
City & State Cily & Slate C .'jEI Number | Applied For
{ - ng 60/<P' Nol Applicable
an Country &ip . Caunlry 5. Cerliicate of Slalus Desirad | gi';ilﬁ?g;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANG, WAH _ _ - -
15025 SW 41 ST. Streel Address {P.0. Box Number is Nol Acceplabie)
DAVIE, FL 33331
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registerad agent,

SIGNATURE
Signature. typed or printed name al regisierad agent and vle Il apphcabla {MNOTE" Regrstersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THILE [ change [ Adaition
HAMI. TANG, WAH NAME
STREETADDRESS | 15025 SW 41 ST. STRELT ADDRESS
CIrY-S1-2IP DAVIE, FL 33331 CITY-ST-2iP
Hitr [ belee THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE 3 pelete HILE [ change [ Addition
HAME o : - HAME _
STRFET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-2P
NILE O oalete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-zip CITY-ST-2P
e O pelere TINE O Change  [] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S53-2IF

12. I herety cerlify that the information supplied wilh this filing coes not gualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or suppiemental repert 1s true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or direclor
of the corporalicn or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss. wilh alt other like empoweared.

SIGNATURE: X Jéu—’//—-ﬂ ‘ﬁ/'zf/oé I¥ 382~ 190/

SIGNATURE AND TYPED OR P/mr(TEn NﬁOF SIGNING OFFICER OR DIRECTOR

Date Dayuna Phone #




