2006 FOR PROFIT CORPORATION FILED

“"=- _ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

DOCUMENT # P94000090376 Secretary of State
1. Entity N
ity Mame 03-01-2006 90035 019 ***150.00
TING TING CORPORATION
Principal Place of Business Mailing Address
1001 SW 2 AVE 1001 SW 2 AVE N
#5 #5
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CRZE034 (10/05)
City & State City & S1ate 4. FEI Number : Applied For
65-0547529 Not Applicabile
zp Country Zp Country 5. Certilicaie of Status Desired O $875 Addih’ona&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — - - MName - - — - -
%IZ%GP;AIL-\};IS%ASNTREET Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33065
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
he obligations of registered ageni
P

SIGNATURE

Sigruatare. ypan ed name of regslered agent and hile i1 aophcatie {NOTE" Registored Agent signature reaunred when redislating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Adéded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD ] Delete TITLE [} Change 7] Addition
NAME LI, KAI-HSUAN MAME

SIREET ADDRESS | 12363 NW 25 S7. STREET ADDRESS

Ciry-ST-2p CORAL SPRINGS FL 33085 Cny-si-21p

wiLe ™ % [ betets e 70 B Change [ Addition
MAME LIU@C | NAME Z re, Al -ctil

STRECT ADDRESS | 12367 NW 25 ST STREET ADDRESS | /2. 3‘4 3 w0 25 ST

orv-st-2r - |CORAL SPRINGS FL 33065 OSIe | 2 par SIWINGS . L B30b8

we o . M pelae . B L I [C1.Ghange__ ] Addition |
MAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-7IP

ITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CiTY-ST-24P

HTLE O celete TILE G change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I° CITY-ST-2IP

1ITLE O Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

12. | hereby ceriily thal the information supplied with this filing does nat quality for the exemptions contained in Section 119, Flarida Statutes. | further certity that the intarmation
indicated on this report or supplemental repoert is true and accurale and that my signature shall have ihe same legal ettect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or lIrustee empowered 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 with an address, with ail other like empowereq.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| > Ddytme Phone #




