FILED
2007 FOR PROFIT CORPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000085190 07-24-2007 90040 014 ***150.00

1. Entity Name -

T. T. KWAN, INC.

Principal Place of Business Mailing Addrass “ 1 2 B 8 1 3

12377 #2 S.CLEVELAND AVE. 12377 #2 SCLEVELAND AVE.

VILLA PLAZA VILLA PLAZA

FT MYERS, FL 33907 US FTMYERS, FL 33907 US ,

P T S AR A OO R
Suite, Apt. #, elc, Suite, Apt. #, elc. 07132007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE} Number Applied For

65-0536329 Nat Applicable
Zip Country Zip Counlry 5. Cerificate of Status Oesired ) fg.;fq:?:;ﬁonal
6, Name and Addrass of Current Registered Agent 7. Nama and Address of New Ragistered Agent

Name

SOUTHWEST PROFESSIONAL SERVICES OF SOUTH

13571 MCGREGOR BLVD. 22 Street Addrass {P.0. Box Number is Not Acceptable)}

FORT MYERS, FL 33919

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of regislered agent and litle i apphtable. (NOTE: Registerad Agent signalure required when raingiating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Camnpaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete TLE [ change [ Addition
NAME WONG, WENG HANG NAME
STRELF ADDRESS | 8758 FAWN RIDGE DR . STREET ADDRESS
CITY-8T-2P FORT MYERS, FL 33912 CITY-ST-2IP
THLE STD [J Delete TITLE [0 change [ Addition
MAME WONG, WAI FONG NAME
STREET ADDRESS | 8758 FAWN RIDGE DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-5T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2P
MLE O pelete TITE [ Chenge  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S3-7IP
TITLE [ petete TWILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelets TME O charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under Gath; that | am an officer or director
of the corporalion or the receiver Or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an addre ith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED W SIGNING GFFICER OR DIRECTOR Date Daytime Phorie #

A




