2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # P95000052110

1. Entity Name
WAI MING, INC.

Secretary of State

02-08-2007 90038 027 ***150.00

Principal Place ot Business

20505 S. DIXIE WAY
MIAMYL FL 33189 US

Mailing Address

18999 BISCAYNE BLVD.
SUITE 205
AVENTRUA, FL 33180  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G

Suite, Apt. #, efc. Suite, Apt. #, etc.

01092007 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEI Number Applied For
65-0595655 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
5. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WEN LEUNG, TOY
18999 BISCAYNE BLVD.
SUTIE205
AVENTRUA, FL-33180

Street Adgaress (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of regisierad agen! and utle il applicabile {NOTE. Regisierad Agenl ggnatue requied whon rensialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiLE PD [ pelete e [Qchange [ Adeiton
NAME SHAN WONG, STANLEY TIT NAME
STREETADDRESS | 20505 S. DIXIE HWY. STREET ADDRESS
CITY-ST-3P MIAMI, FL 33189 CITY-ST-2%
TIMLE DVS O Delete TITLE [ change [ Addition
NAME LEUNG, TOY WEN NAME
STREET ADDRESS | 18470 SW 78TH PL STREET ADDRESS
CAY-ST-DP MIAMI, FL 33157 CiTY-ST-2P
eyt ov O elete TmE O change ] Adition
NAME LEUNG, JR., JOHN NAME
STREET ADDRESS | 18470 SW 78TH PLACE STREET ADDRESS
CTY-ST-2P MIAMI, FL 33157 CITY-ST-21P
TILE - - B 3 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZP CITY-ST-2P
e 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 29
TITLE 1 Delete s [Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed. oronan a ri with an address, with all other fke empowered.
SIGNATURE.&}WT/\[ QN (4,

mrwen?rw‘éooammmwmmmoa
A3

>l

Daytrne Phorg #

U



