2007 EOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000032003

1. Entity Name
SUN MING INC.

Principal Place of Buginess

13833 WELLINGTON TRACE
SUITE E-12
WELLINGTON, FL 33414 US

Mailing Address

128 COCO PLUM CIRCLE
WEST PALM BEACH, FL 33411 US

DO NOT WRITE IN THIS SPACE

AR

Jan 18, 2007 08:00 AM
Secretary of State

I

5. Coartificate of Status Desirad O

Fee Raquired

01102007 No Chg-P CR2E034 (11/05)
4. FE(l Number Applied For
65-0581044 Not Appliceble
$8.75 Additonal

8. Mame and Address of Current Regicterad Agent

CHOW, WILLIAM
128 COCO PLUM CIRCLE
ROYAL PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalun. ypad o panisd name of ragistered agant and ie if appicable.

(NOTE. Ragistarsd Agant signaturs raquirad wnan renstatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS

TILE D

NAME CHOW, WILLIAM

SYREETADDRESS | 128 COCO PLUM CIRCLE

CITY - ST-2IP ROYAL PALM BEACH, FL 33411

TTLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

SIREET ADDRESS
CITY-S1-21P

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITY-5T-2P

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
GTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. 1 heraby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the mformation -
indicated on this report or supplemental report igtrue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
v Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

of the corporation ar the receiver or trustes am
changed, or on an attachment with an add

SIGNATURE:

. with ail

orad 10 execute this report as required b
@ ampowerad.

(50!

) 13- A%as

MGG f/?z“f'

SIGNAFERE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data

Daytime Phone &




