2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P95000052110

1. Entity Name

WAI MING, INC.

Secretary of State

02-09-2006 90037 038 ***150.00

Principal Place of Business Madling Address

20505 S. DIXIE WAY 18999 BISCAYNE BLVD.
MIAMI, FL 33189 US SUITE 205 B 00 13 1 4 8
AVENTRUA, FL 33180 US

s T v O
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEi Number Applied For

65-0595655 Not Applicable

Zip Cauntry ap Country 5, Certificate of Status Desired O sg'gia:’:;uma'

6. Name and Address of Current Registered Agent

WEN LEUNG, TOY

18999 BISCAYNE BLVD.
SUTIE 205 -
AVENTRUA, FL 33180

Narrie

7. Name and Address of New Registered Agent

Srreet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

N

igriature, Typed o printed Name of registered agent and tilg  applicable.

SIGNATURE
Tl 3

(MOTE: Registered Agent sigriature recuired when reinstaling

DATE

el L

* FILE NOWTI FEE IS $150.00
__After May_1, 2006 Foo will be $550.00

#. Election Campaign

_ _Trust Fund Contribution.

Financing

U1 AddodioFees

55.00 May Be

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

TITLE PD 3 petete TTLE [J Change ] Adgition
NAME SHAN WONG, STANLEY TIT NAME

STREET ADORESS | 20505 S. DIXIE HWY. STREET ADDRESS

CTY-ST-7IF MIAMI, FL 33189 CITY-ST-27

TITLE Dvs [ petete TME [ Change ] Addition
HAME LEUNG, TOY WEN RAME

STREET ADDRESS | 18470 SW 78TH PL STREET ADDRESS

CiTy-S1- 2P MIAMI, FL 33157 CITY-53-2P

TITLE Dv [ vetete TITLE [J Change [ Addition
NAME LEUNG, JR., JOHN NAME

STREET ADDRESS | 18470 SW 7T8TH PLACE STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33157 CITY-ST-2F

THLE O Deiete MLE O Change ] Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST.2P CITY-ST- 2P

TMLE O peiete TLE [ Change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE [ Delete TITLE O] Change  [] Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2P CISY-ST-2P

12. I herey centify that the intormation supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direcior
of the corporation or 1he receiver or irustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofher like empowered.

|06

OR PRINTED NAME OF SIGNING O

/
SIGNATURE@:‘IR—Q\JJM ANCIMA

EROR DIRECTOR

g8

Caytme Phare #

I



