2 FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
RONG'S MANAGEMENT, INC.
Principal Place of Business Mailing Address -
7540 W HILLSBOROUGH AVE 7540 W HILLSBOROUGH AVE ;
TAMPA, FL 33615 TAMPA, FL 33615 I
e NCAAR R WG A0
Suite, Apt. #, atc. Suite, Apl. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A— CLéDZLPf [/ Not Applicable
i Country Zip Country 5. Certificate of Status Desired I:I $8.75 Additional
J Fee Required
§. Name and Address of Current Reglstored Agent 7. Name and Address of New Registared Agent
Name
HUANG, RONG
7540 W HILLSBOROUGH AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of regisiered agent.

.

SIGNATURE
Signature, typed or printad name of registered agent and tnle if applicable. (NOTE: Registersd Agent signalure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OP O Delete TITLE [ Change [ Addition
NAME HUANG, RONG - NAME
STREET ADDRESS | 7540 W HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33615 CITY-S1-212
TIILE ov O belete TITLE {0 change [ Addition
NAME HUANG, FANG NAME
STREET ADDRESS | 7540 W HILLSBORQUGH AVE STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33615 CITY-5T-7IP
MLE o] [ Delete TITLE [J Change [ Addition
NAME HUANG, SHEN NAME
STREET ADDRESS | 7540 W HILLSBOROUGH AVE STREET ADDAESS
CITY-ST-21P TAMPA, FL 33615 CITY-ST-2IP
TITLE O pelete TITLE O _FF‘ w O Change  §Kddition
NAME NAME gA
STREET ADORESS STREET ADDRESS Z0Rn S\n %
CHY-ST-2P CITY-ST-2P il W, H.‘ Ush Ofﬂ‘bﬂ’\ A—JQ,—[ZWMFL\’ H_SZG
TITLE [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-T1P CITY-Si-7IP

12. | hereby certify that the information supplied with this fllln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; a2nd that my name appears in Block 10 or Block 11 if

N

changed, ar on an attachment with a ress, with all other iike empowered.
SIGNATURE: X M 4/ Wi ;%«8{@%

SIGNATURE AND TYPED OR PRINTED NAME oﬁstjno OFFICER OR DIRECTOR v " Dae Daytima Phona #




