FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000085190 04-14-2008 90035 021 ***150.00

1. Entity Nama

T. T. KWAN, INC.

Principal Place of Business Mailing Address . q 0 0 87 3 2 8

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

VILLA PLAZA VILLA PLAZA

FT MYERS, FL 33807  US FTMYERS, FL 33907 US

e R  AREE OO SRR
Suite, Apt. #, etc. Suite, Apl, #, etc. 04092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

: 65-0536329 Not Applicable
Zip. | Ceumy e - Country 5. Certificate of Status Desired [ ?gigiagmna'
8. Name and Address of Current Registered Agent 7, Name and Address of Now Registered Agent

C . Name
SOUTHWEST PROFESSIONAL SERVICES OF SOUTH
13571 MCGREGOR BLVD. 22 Sireet Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33918

City FL I Zip Code

8. The above namad 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
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and title # apphicable. (NOTE: ngisteteq_Agem Signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TITLE [ change [ Addition
NAME WONG, WENG HANG NAME
STREET ADDAESS | 8758 FAWN RIDGE DR STREET ADDRESS
CiTy-81-21P FORT MYERS, FL 33812 CITY-S3-2IP
TILE STD [ peiete TIMLE O Change 3 Addition
NAME | WONG, WAI FONG NAME L .
STREET ADDRESS | B758 FAWN RIDGE DR S$TREET ADDRESS
CIvY-S1-2IP FORT MYERS, FL 33912 CITY-S3-2IP
TITLE [ pelete TITLE [ Crange - [ Asdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 oelete TITLE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TFLE [ oetete TITLE O change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-51-2P
TINLE [ peleta TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an addresgwiiR all other like empowered. ] \

SIGNATURE:. EOF nmorl;:snmnmzcrm - ~.Data Daytime Phons &

SIGNATURE AND TYPED OR




