FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000101121 03-23-2007 90032 042 ***150.00
1. Entity Name
WEN HIN, INC.
Principal Place of Business Maiting Address . ; A
7310 W. WATERS AVE. 7310 W. WATERS AVE. ]
TAMPA, FL 33634 TAMPA, FL 33634 G 0 0 2 7 9 5 9
L e A 00
Suite, Apt. #, etc. Suite, Apl. #. elc. 02222007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4, FEI Number Applied For
13-4347263 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired 0 geae‘zgll’;g“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-— Name- - . -
KAM, SHING HIN
7310 W. WATERS AVE. Street Address {P.O. Box Number is Not Accaplabie)
TAMPA, FL 33634
City FL | Zip Code

$. Tha above named entity submils this slatement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable (NOTE: Registered Agent signature raqurad when retnstatmp) DATE
FILE NOWIIl' FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, £ Added to Fees
- 40, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD & Detels TmE P Acrange [ Acition
A ZHENG, QING WEN AN 2&5 Vg, WENM (11
STREET ADDRESS | 7310 W. WATERS AVE. smeerooess | [0 W WATERS =
civ-stze | TAMPA, FL 33634 ovsize | TAmPA £ /L 23634
TITLE VPD O Delele TITLE 7 O Change [ Addition
NAME KAM, SHING HIN NAME
STREET ADDRESS | 7310 W, WATERS AVE. STREET ADDRESS
cy-ST-ne TAMPA, FIL 33634 CiTY-ST-2IP
TITLE VPD 3 peele TITLE [] Change  [] Addition
NAME ZHENG, YUN QIN NAME
STREET ADDRESS | 7310 W. WATERS AVE. ‘| STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33634 CITY-ST-2P
TME 7 Delete TITLE (3 Change [T Additicn
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S5-2IP CITY-ST-2P
TITLE 7 Delete THLE O change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE 0 Delete (LT3 ' [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as it made under oath; that | am an officer or director
of the corporation of tha receiver or irustee empowared 10 executa this report as required by Chapter 807, Alorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: .

TYPED RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone &




