2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P07000040716

1. Enlity Name

WANG DA, INC

(03-10-2008 900635 026 ***150.00

Principal Place of Business

103 US HIGHWAY 1
NORTH PALM BEACH, FL 33408

Mailing Address

103 US HIGHWAY 1
NORTH PALM BEACH, FL 33408

40041901

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc.
e Apl. %, et uie. Al 7 et 01042008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
A0-8BT762 18T Not Applicable
Zi Countr Zi Count v &
. ¥ P ounty 5. Certificale of Status Desired | $8.75 Additional
Fee Required
~~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CAO, XIANG CHANG

103 US HIGHWAY 1
NORTH PALM BEACH, FL 33408

Sireet Address (P.0. Box Number is Nat Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped o pnniad name of reg:sterad agent and iz if appicable. {NOTE:

DATE

Agent

required whan

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will ho $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

WILE P 3 Delete TIMLE O Change  [J Addition
NAME CAD, XIANG CHANG HAME

STREET ADDRESS | 103 US HIGHWAY 1 STREET ADDRESS

CIY-ST-ZiP NORTH PALM BEACH, FL 33408 CITY-5i-2IP

TIILE [T Delete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-$T- 2P CITY-$T-21P

TILE O delste TITE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CTY-ST-2IP

TITLE [ detetz TnE {7 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delete TME [O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-§T-21p Y- 51-ZP

TITLE T Delete TIMLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exesute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj

SIGNATURE:

r like empowarad.

SMRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Datg Dayume Phorie #




