2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) Feb 25, 2008 8:00 am
e T

DOCUMENT # P94000090376 Secretary of State
1. Entily Name
02-25-2008 90063 034 ***150.00
TING TING CORPORATION
frincipal Place of Business Mailing Address
1001 SW 2 AVE ;(5)01 SW 2 AVE )
#5 .
2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Addrase
Suite, Apl. #, etc. . Suite, Apl. #, gic. 1st MOORE CR2E034 (10f07)
City & State . City & State 4. FEI Number . | Applied For
) 65-0547529 Not Apglicable
SUnte Zi "
o Countiy ’ P Gountry 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
faw Narme

LI, KAI-HSUAN T

-1‘2363 NW 25 STREET Street Address {P.O. Box Number is Not Acceptabie)
POMPANO BEACH FL 33065

i '7 ) iy FL. Zip Code

8. The above named erﬁ{i;f-sbbmits this slatement for the puroose of changing its registered office or registered agent, or ¢oir, in the State of Flerida. | am famitiar with, and accept
the obtigalians of registered agent.

SIGNATURE

Sgnalure. tyod of prived nane of regsstsred igert andd Wie -Happheacie. INGTE Fegisires Agarl stynatyrt requerrd whan saindanng) DATE

9. Electien Camgaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

CFFICERS ANC DIRECTORS. 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete TILE [ Change [ Additian
NAME LIU, KAI-HSUAN NAME
STREET ADDRESS [ 12363 NW 25 ST. STREET ADDRESS
CATY-51-212 CORAL SPRINGS FL 33065 : CITY-ST-21p
THE D [ vetete LE O change (] Addition
NANE LIU, AL-CHIH HAME Liw 42- cH1H
STREET ADDRESS [ 12363 NW 25 ST STREET ADDRESS
SITY-ST-2IP CORAL SPRINGS FL 33065 CITY-§7-21P
TITLE [ paiete THLE [ Change [ Addition

TwE T - HAME I - - T

STREET ADGRESS STREET AGDRESS
oITY-ST-2P CTY-ST-2P .
e (1 Deiete TITLE [ Change ] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP GITY-5T- 21
i T Detere TILE [JChange - ] Additior
HAME HEHME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-S1- 2P
TIRE 1 Detate Tm.E [J Change 3 Adgition
NEE HAME
STREET ADDRESS STAEET ADDRESS
oITY-ST-219 CITY- 57-21F

12. | hereby certify that the information supphied with this filing doas nct qual:fy for the exsrmnptions containad in Sections 113, Flerida Staiutes. | furtner certity that the information
indicated on this report or supplemental rapart is true and accurate anc that my signature snall have e same legai efrect as if made under oath: that | am an officer or director
ot the Gorporanon or the receiver or trustee empowered o execute thts report as required by Chapter 607. Flenida Siatutes; and that my name appears in Block 13 or Block 11
it changed, or on an aliachment with an address, with ail other like empowered.

SIGNATURE: ¥ Vo Mok a o | Jir-Hs Lns L—V4 -0l (e)wz-of7

SIGNh‘I’URE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caxe . Bayvme Frone s




