2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

DOCUMENT # P95000065766

1. Entity Name -

NG WU, INC.

Principal Place of Business - ‘H_
1675 W 49TH ST

Méi_ll'ng Address
3313 HOLLYWOOD OAKS DR

UNIT 1248 HOLLYWOOD FL 33312
HIALEAH FL 33012 Us
2. Principel Flace of Business” -~ 3, Majling Address

T et

FILED
Feb 24,2005 08:00 AM
Secretary of State

I

l

/

I

Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State o - City & State o 4, FEl Number Applied For
] 65-0606942 Mot Applicabie
Zip County Zp Ceuniry 8. Certificate of Status Desired [} $8'75 Adclitional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent S
T o ) Name T
NG, LOUISA —
3313 HOLLYWOOD QOAKS DR Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33312

City

FL l Zip Cade

B, The above named entily submils this statermient for the purpose of changing its registered office or registersd agent, or both, In the State of Florida. | am famyliar wit, and accept

the chligations of registered agent.

SIGNATURE

e Gl Iy

Yt

\—

Sinature, lyp-dﬂ prtad nm“:gnstered agent ar hrlj’i appheabln

(NOTE Regislered Agant sigraiure required when renstatingy

After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be

Trust Fund Contribution. []  Added to Fees

10, T OFFICERS AND DIRECTORS - * 1. FEDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 13

e DP ) ' S I Delete  ~ § "me [ Change L) Addition
NAME NG, LOUISA HAME

STRIET ADDRESS | 3313 HOLLYWQOD OAKS DR SIIFCT ADORESS CUoontn41398

Glv-si-z¢  |HOLLYWOOD FL 83312 Cuv.sT 2P Hde 24, 05-30042-015 150.00

me DV T N O pelete TIE [Jchage [ Addition
NAME W, CHOIL H NAME

STRCET AQDRESS (1675 W, 49TH STREET 1245 SIRFET ADDRESS

CIiY ST-2P HIALEAH FL 33012 ‘ CY-SI- 21

ML DS i I Deiete TTLE [0 change [ Addition
NAME WU, WING H A

SIREET ADDRESS | 1875 W 49TH STREET 1246 SIRELT ADDAESS

ory-ST-2P | HIALEAH FL 33012 CITY-S1. 7P

e L7 Delete me Tichange ] Addition
HAME NAME

STREET ADDAESS STRIET ADDAZSS

CIY-5T-2° CIlY-55. 7

TILE - - Tl oetete TVILE [Jchange [ Addition
NAME WA

STREET ADDRESS ~ STREC] ADDRESS

CITY-5T-7P . CITY-8T- 2P

TILE ’ T Delete - e ) [T change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CTY-ST-2IP CITY- 5T 70

12. | hersby certify that the information subpﬁé’d with this ﬂliné; does not quaﬁfy fot the exemption stated in Section 1 19.67(3(i), Florida Statdtes | further‘ce:ﬁfy ‘that the infarmatfan

indicated on this report or supplemental repertis true an

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustea empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears I Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

—

SIGNATURE: 7<

L~

2/1¢/os”

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING u(?lbfn 0R DIRECTOR

- Date

Daﬂ%u Fhona(l




