2006 FOR PROFIT CORPORATION ) FILED

ANNUAL REPORT May 08, 2006 8:00 am

DOCUMENT # P95000059724 Secretary of State
1. Entity Name 05-08-2006 90298 027 ***150.00
WONG AND YUNG INC.
Principal Place of Business Mailing Address
1011 N. STATE ROAD 7 10711 N. STATE ROAD 7
MARGATE, FL 33063 MARGATE, FL 33063
A s v LI AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE) Number Applied For

65-0605483 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name
YUNG, HUI-ENE < CHEN , MEI- HUA
1011 N STATE ROAD 7 ’ Streel Address (P.O. Box Number is Not Acceplable)
MARGATE, FL 33063
3be NE BiM pVE BF
, City Zip Cod
‘ Y OAK(AND PARK FL | 55%2 4

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SiGNATURE _2N L o (

Signature, typed or phfited narme of l’agis:aled agaarar!d tite il applicable. ~ {NOTE: Registated Agent signature raquired when renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, I Added 1o Fees
10. 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O Delete TiLe Bd Change [ Addition
NAME CHUA CHEN, MEI NAME CHEN , MEl-HUA
STREET ADDRESS | 3760 NE 8TH AVE #F STREET ADDRESS
CITY-5T-2IP QAKLAND PARK, FL 33334 CITY-ST-71P
TITLE v ) O velete TITLE [T change  [] Addition
NAME WONG, JOE NAME
STREET ADDRESS | 2665 WIMBLEDON POINT DR STREET ADDRESS
CITY-$1-7IP VIRGINIA BEACH, VA 23454 CIFY-ST-2IP
MLk il - o I Délete e [ Change [ Addition
NAME NAME :
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE T Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 3 Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZiP CITY-S1-2IP
TITLE O Delete e [Jchange [ Adcition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attgchiment with an addrass, with ali other fike emg ered.

SIGNATURE:

PED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #




