* FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION f t A Sanara B. Martham

ANNUAL REPORT i G ; Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WOON NG, INC.

Porzipral Place of Basingss

A 0 A

., Date Incorporated or Qualified 3a. Date of Last Report
e o 08/14/1995
| 2. Prncpal Pase of Business ~2a. Mailing Address . FEI Number Apptied For

21} |26] {5 -obo 6829 Not Appiicable

" Sulte, Apl. #, otc. N . it
| sute Apl A, ele . Certificate of Status Desired ] $8.75 Adqmona1
271 Fee Required

| City & State . Election Campaign Financing $5.00 may B
I o . gg] o Trust Fund Contribution O Added 1o Fees
~ Country L . . This corparation has liability for intangble tax under s 199.032,
}:'zsj 29 Fiorida Statutes O ves ONo
‘5. Name and Address of Current Reglstered Agent . Name and Address of New Regislered Agent
81] Name

Mailing Address

7904 NW 40TH STREET 7904 NW 40TH STREETY
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

Saiter, ApL. 4, elc.

NG, LOUISA 82| Street Address (P.O. Box Number is Not Acceptable}
7904 NW 40TH STREET
HOLLYWOOD FL 33024 &3

B4 City

Zip Code

FL |®

“11] Purstant 1o the provisons of Sectons 607 0502 and 607, 1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of | orida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fev i with, and accepl the cbiligalions of, Sccton 607.0505, Horida Statutes.

SIGNATURE B ) ; e [ U
o i o8 00 bnd i 0 rgistined sl 8t il o apch et HOTE Fogisterd Agent signalueg fewiredd whes' rainstatiog) DATE &
|12, o _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
11 D [ DELETE 1. 1TIILE [ change ] Addition =
i NG, LOUISA et 3
STREET ALOHESS 7904 NW 40TH STREET 13 STHEET ADDRESS o
Lo | HOLLYWOODFL33024 oSt ar &
Tt [ UELETE 2 1L (] Crange [ Addilion | ©
RIS 22 NaME
STHIT L ADDRE S5 23 STREET ADDRESS
I T 24 CHY-ST-2IP .
I [[] DELETE 3 VTIILE [ Change [ Addition
R 32 NAME
SOt 1 ADIRESS 33 STREET ACORESS
L st e - - 34CIY-ST-2IP
L [ DELETE 4 1TIMLE ] Change  {] Adddion
hskAf 42 NAME
SIREET ADOALES 43 STREET ADDRESS
| _Cux-st-ae i 44 CITY-ST-4IP
TILF [] DELETE 5 1 11TLE [ Change [ Addilion
A 52 NAME
57H:LEADGRESS 53 STRLFT ADDRESS
CCHYSLAN | £4CITY-51-7F
T [JOELETE 6 1 TIILE [0 Change [} Addition
NEA 62 NAME
SIREE ADDALSS 6 3 SIREET ADDRESS
A . B4CHT-51-2F
14. 1 da hereby cedify thal the information supplied with this fiing is voluntarily furnished and does not guality Tor the exemnption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the infarmation indicated on this annua! repor or supplemental annual repart 8 trug and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an oficer or director of The corporation or the receiver or trustee ermpowerad 10 executa this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Binck 12 or Block 13 if changed, or on an attachment with an acldross.
SIGNATURE: . 2 DNy Lowsy Tar NG, 2/e /96 (3os)¥328%6¢
BIGHA E AND TYPED OR PRINTED NAME OF, NING OFFICER OR DIRECTOR o Deytrng Prone # l



