i~

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 07, 2005 08:00 AM

1. Entity Name
WAI MING, INC.
Principal Place of Business 7,77Mgu'ling Address
208505 5. DIXIE WAY 18999 BISCAYNE BLVD.
MIAMI, FL 33189 US SUITE 205 .
N ORCCICREVAR RO GEAERLOR RN
08302005 No Chg-P CR2E034 (10/03)
DO NOT WRITE 'N THIS SPAC E 4. FEI Number Applied For
85-0595655 Not Applicable
5. Cerlificate of Status Desired [ feaegesq j;fe"c‘;"“"a'

6. Name and Address of Current Registered Agent

%ggnglszgg'\'L%YBLvo. | DOiNOT WRITE
AS\\L;EETZRDSA. FL 33180 - : - == IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office er ragistered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of reglsterad agent - -

SIGNATURE : S — errerr———
Signatura, typed or printed name of ragistered ageant and Ylie K applicable. (MNOTE. Ragistered Agent signalura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contrlbution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | - B
TM.E PD
NAME SHAN WONG, STANLEY TIT L - -
e | A, P58 N7 143
- : e e e OTAOT/0R-BO005-005 15000
TIE ovs
NAME LEUNG, TOY WEN

STREET ADDRESS { 18470 SW 78TH PL
Ciry-§7-21 MIAMI, FL 33157

TITLE DV
NAME LEUNG, JR., JOHN

STREET ADDRESS | 18470 SW 78TH FLACE . -
ClTY-STA-ZIP MIAMI, FL 33157 Do NOT WRlTE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-$T-2IP

TILE

NANE

STREET ADDRESS
CITY-ST-ZIP

TITLE

MAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certify that the information supplled with this filing does not qualify for the exemnption stated in Sectlon 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes esmpowered to execute this repor as requirad by Chapter 607, Florlda Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an ment with an address, with all othet likg empowered.
L (9 = I{ 0=
1 “=Date ! v

SIGNATUREAND ED OR PRINTED NAM Cayime Fnona &




