2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ "% _ Feb 22,2007 8:00 am

DOCUMENT # FO6000069150 Secretary of State
! A e e
MING HUI DUNEDIN, INC. 02-22-2007 90025 035 150.00
Principal Place of Business Mailing Address
1102 QVERCASH DR. 1102 OVERCASH DR.
T o “"HII‘ m Il”l |““ "”‘ ||m ||m ||"| |m| llm Hll‘ |H“ ||“IIHHI|‘
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suile, Apl. #, ¢lc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & State 4, FEl Number Applied For
Zﬂ;— f/?? Z /ZZ Not Applicable
Zip Couniry Zip Country 5. Certificate of Stals Desired O geae‘gesq:?;jm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

WANG, CHAOMING
1455 CROYDON DR. Streel Address (P.O. Box Number is Nolt Acceplable)

CLEARWATER FL 33756

City FL Zip Code

8. The above named enlity submils this stalemeni for Ihe purpose of changing ils registered oflice or registered agent, of both, in the Stale of Florida. | am famitiar with, and accept
Llhe obligations of regisiered agent.

SIGNATURE

» + Swgnature, typed or prnled name of regesteredd agerit and Gile ¢ anhcable {NOTE legsiered Agant sgnalure requred when renslaling) DATZ

FILE NOW!!! FEE | 0,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution. [ Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 3 Delele INLE [ change [ Aadition
AL WANG, CHAOMING AN

ST LT ADDRESs | 1456 CROYDON DR. SIRELT ADDII§S

oy stz | CLEARWATER FL 33756 iy s1-4p

THLE - O oelele [[{IT3 [ Change  [] Addition
NAE NAM

STRFET ANDRLSS SIRECT ADDRI S

Y -51-2IP v CIrY-$1-71p

{iis ] pelele i [ Change  [_] Adklition
MAME HAME

STRLCT ADDRLSS STRELT ADDRI 53

Y- ST-72IP CITY-S1- 1P

i [ Delete nn O change () Addilion
HAME HAME

SO ETADDRLSS SIREFT ADDI S8

I ST-2IP cny sI-Ap

hir 1 Delete e ] change  [] Addition
NAME HAME

SIRLET ADDRESS STREET ADDRE KRS

CITY-ST-7IP Iy -sI- 2

1TLE 1 pelete ntt [ Change [ Addilion
NAME NAMI

SIRLET ADDRESS STREET ADDRESS

CIY - ST-2IP CITY - SI-4IP

12. | hereby certify that lhe information supplicd wilh Lhis filing doas nol qualily for lhe exemptions contained in Scclion 119, Florida Stalutes. | furlher certify that the information
indicated on this repor or supplemental reporl is true and accurale and hal my signature shail have the same legal offect as if madae under oalh; that | am an officer or diroclor
of the corporation or the receiver of fruslee empowered 10 execute this report as reguired by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11

it changod, or on an allachmen} with address, with all other like empowered.
L/ 7277756

SIGNATURE:
SIGNATURE AND TYPED OR P SIGNING OFFICER OR DIRECTOR Daie Daytirie Phone #




