FILED
2T O ANRUAL REPORT T oN Mar 12, 2007 8:00 am

DOCUMENT # P95000061608

1.

GUANGLY, INC.

Secretary of State

Entity Name 03-12-2007 90361 031 ***150.00

Principal Place of Business Mailing Address
10851 SW 40TH ST 18999 BISCAYNE BLVD.
MIAMI, FL 33165  US #205

MIAMI FL 33180 US

2.
Suile, Apt. #. efc. Suite, Apt. #, etc.
e, Ap He. Api ¥, € 01092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0605288 Not Applicable
Zi Couny Zi Count it
e i P v 5. Certificate of Status Desired (| $8.75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TAM, KWOK Y
10851 S.W. 40 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
| siGnaTURE
. , typad o printed name of regisierad agant and Lie | applcabia. (NOTE. flapisionad Agent gignalure requwed when renstatng)| CATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May B2
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [JChange [T Aadition
NAME TAM, KWOK Y NAME
STREET ADDRESS | 10851 S.W. 40 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FI. 33165 CATY-ST-2P
TILE [ peleze TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P
TILE O pelete TinLE [ Change [ Aadition
NAME NAME
STREET ADDRESS - B STREET ADDRESS - -
CiY-ST-27 CiTY-ST-2P
TILE [ Delete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE 1 pelete TITLE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-21P Civy-5T-2P
TME O oeiete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 7P CITY-ST-2P
12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or rustee empowered 1o 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 attachment with an address, pvith all other like empowered
Yol @ ;- &-07
SIGNATURE: o S
SIGNATURE AND mﬁmmmwmﬂmmonwon Dale Daytime Phone #




