2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° FILED

DOCUMENT # P94000090376 Feb 15,2007 08:00 AM
1. Enliy Namo Secretary of State
TING TING CORPORATION
Principal Placo of Business Mailing Address
;gm SW 2 AVE Lgﬂl SW 2 AVE
ARG TR
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, otc. Suite, Apl. #, elc 15t MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEINumber Applied For
65-0547529 Not Applicable
Zp Country Zp Countiy 5. Cerlificate of Siaius Desired O gg.;gnﬁic;ﬂional
6. Name and Address ot Current Roglatered Agant 7. Name and Address of New Registered Agent
Name
LIU, KAI-HSUAN ‘
12363 NW 25 STREET Stroet Address {P.O. Box Number is Not Acceptanie)
POMPANO BEACH FL 33065
Cily FL Zip Code

8. The abovo namod ontity submits this stalement for the purpose of changing its registered cffico or registerod agent, or both, in the State of Fiorida. | am familiar with, and accept
lho obligations of ragistared agent,

SIGNATURE
Signalure, lyped or priniey name of ragistared sgent and Lile r sppicable. (NOTE: Regisiered Agenl signatuma requigd when reinstaling) DATE
FILE NOW!II! FEE I§ $150.00 9. Eiection Campaign Financing $5.00 May Be
Atter May 1, 2007 FE? Will Be $550.00 Trust Fund Contribution. (]  Addedto Fees

Make Check Payable to Florida Department of $tate
10. OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Delole B [CJChange [ Addilion
NAME LIU, KAI-HSUAN NAME {3
sIR T ADDRTss | 12363 NW 25 ST. STREET ADDRESS 2270700005021 150,00
CIY-51-71P CORAL SPRINGS FL 33065 CITY-$1- 71P
TIE, ™ 2 Delele 11E O change "] Addinon
NAME LiU, AL-CHIH NAME
STRET AbDREss | 12363 NW 25 ST STREET ADDRESS
cmv-st-zp | CORAL SPRINGS FL 33065 K orvsimw
TIMLE [ Delele e (] change [} Addition
MAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE [ bolete TILE [3 Change ] Aaditen
NAME NAME
STREE ADDHI S5 STREET ADORI SS
CITY-SI1-7iP CITY-§1-21P
il T Delele THILE [ Change [ Additon
NAME NAME
STREET ADDALSS B STREET ADDRISS
CiTY- ST-2IP CITY-S1-7iP
THLE [ pelete TILE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7IP CITY-ST-7IP

12. | horeby certily thal the information supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental reperl 1s true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
ol the corperalion or the receiver or trustee empowerad Lo exacule this repart as requirad by Chaplor 807, Florida Statulos, and thal my nama appears in Block 10 or Block 41
il changod. or on an altachment with an addrass, wilh ajlother ike empowered.

SIGNATURE: *_/@J-/JMML L t-suan bov < 2-14—c] < CE| (.4”'7“"5‘

EIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale / Dayima Prone # f

/)




