FILED

'2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000067944 ST 02-05-2007 90075 047 ***155.00

1. Entity Name

CARMEN WONG, P.A.

Principal Place ot Business Mailing Address
450 ALTON RD APT 2801 450 ALTON RD APT 2801
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

v el [roeze X INHIINN A

Suite, Apt_#, 25 / wu elc. 01052007 Chg-P CR2E034 (12/06)

PG Lesk HL W fEBEZHOE7S 70

Zi 2 c i
L Counry # i . uumryé /4— 5. Certificate of Status Desired O $8.75 Additional
'4)3 ] / Fee Required

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registerad Agent

Name

WONG, CARMEN

450 ALTON RD APT 2801 Street Address (P 0. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

g—.;liif,f,f /)" V4 V7 a

Signature, :upsab‘fﬂeﬂ name of registerea agent and, Ie it apphcatle {NOTE Fegisterea Agent signature required when reinstating)
U
. -FILE NOWIIl FEE8 $150.00 _|-— 9, Elsction Campaign Financing . . 5.00-may Be— -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD  pelete TMLE [ Ghange [ Addition
NAME WONG, CARMEN NAME
STREET ADDRESS | 450 ALTON RD APT 2801 STREET ADDRESS
CITY-51-21P MIAMI BEACH, FL 33139 CITY-ST1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NANME
STREET ADURESS STREET ADORESS
CITY-ST-2IP CITY-57-7iP
TILE O pelete TITLE O cnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-21P
TILE O pelete TITLE [3 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GITY-§leaip— - CiTy-S7-21P
TRLE O delete 1ITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-219
TMLE o O nelste TITLE Ochange [ Adcition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-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 it made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empgyvered 10 execute this report as required by Chapter 607, Florida Statutes; ang that ame appears in Block 10 or Block 11 i
changed, or on an attachment with anagdress, ialth ail other like empowered.

SIGNATURE AND TrPED OR PRINTED ?ln E OF SIGNING OFFICER OR DIRECTOR [ / y\e Dezytive: Priohe 4

SIGNATURE:

L¥4



