FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 221.,: ZOOSfSS. ?Ot am
DOCUMENT # P94000003090 ccretary of state
1. Entity Name 04-22-2005 90261 024 ***150.00
WING HUA CORPORATION
Principal Place of Business Mailing Address
7400 SOUTHLAND BLVD, SUITE 116 1221 EAST ROBINSON STREET
ORLANDG, FL. 32809 ORLANDQ, FL 32801
P RS AR REAR ORI
Suite, Apt. #, elc. Sulte, Apt, #, ete. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3219531 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
. w8 Required
> 6, Name and A of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
YIM, Yik HUA R

7400 SOUTHLAND BLVD, SUITE 116
ORLANDO, FL 32809

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

tha abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered ageni and litle i applicable. (NOTE: Reglstarad Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 3 petete TELE [ change [ Addition
NAME YIM, YIK HUA ; NAME
STREET ADDRESS | 7400 SOUTHLAND BLVD, SUITE 116 STREET ADDRESS
cny-se-2¢ | ORLANDO, FL 32809 oY-s1-2P
FITLE vD . - O pelete e ] change [l Aadition
HAME YIM, PING NAME
STREET ADDRESS | 7400 SCUTHLAND 8LVD, SUITE 116 STREET ADDRESS
Ciry-ST-2P ORLANDO, FL 32899 CiTY.ST-21P
e P {1 Detete e [J Change [ Addition
NAME . e NAME
STREET ADDRESS .| - - - . - . . STREET ADDRESS : - . . e e
CITy-ST-21P cITY-T-7iP
TITLE I Delele TITLE i change ] Addition
NAME : NAME i
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
L O oelete miE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-ST-ZIP
e 1 pelete nne O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-S3-21P CATY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 t9.07&3)(i Florida Stawstes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal e

ecifas if made under cath; that | am an officer or director

of the corporation ¢r the receiver or trustee empoweread 1o execute this report as required by Chapter 607, Florida Statuteg: and thaymy name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all other likesmpowered.

smmW

20/ 461-81-%24-0

Ddia Dayitime Phone #

1 [ )
SiGH e AQ TYEED OF PAINTED NAME CF S10KiNG OFFICER GR

—

e




