2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000065766

1. Entity Name
NG WU, INC.

Feb 27, 2008 8:00 am
Secretary of State

(02-27-2008 90009 035 ***150.00

Principal Place of Business Mailing Address

1675 W 49TH ST
UNIT 1246
HIALEAH, FL 33012

HOLL Y e Oph « L, 33veg| -
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ’
Sulte. Apt. B, et Suite. Apt. #, et 02012008  Chg-P CR2E034 {12/06)-
City & State City & State 4. FE! Number Applied For
65-0606942 Not Applicabla
Zi Count Zi it
® ountry P Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NG, LOUISA :
3313’ HOLLYWOQOD CAKS DR~

Street Address (P.C. Box Number is Not Acceptable) -

7909 W Ho5T,
Hotly w0 | FL. 330

HOLLYWOQOD, FL 33312

Cily Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Sipnature, typad or pnnted rame of regisierea agent and utte if apphcable

(NOTE: Ragusizrea Agent signature raquired when reinsiating)

{IATE

FILE NOW!1! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TALE £ Crange - [] Addition
NAME NG, LOUISA NAME '

STREET ADDAESS | 3 BR=mOERONOOR-CERFBR 790%. A 4oSTY simeerooness

CITY-ST-2IP HO S eI amri-3331 2 HolLrwpp, 7., | om-srze

TILE DV [ pelete F302%4 TILE [ Change [ Addition
HAME WU, CHOI H HAME

STHEET ADDAESS | 1675 W. 49TH STREET 1245 STREET ADDRESS

CITY-5T-2IP HIALEAH, FL 33012 CITY-ST-2IP

TITLE DS O pelete TIILE [JChange [ Addition
NAME WU, WING H HAME

SIREET ABDHESS | 1675 W 49TH STREET 1246 STREET ADORESS - -
CITY-ST-2P HIALEAH, FL 33012 CITY-§7-ZP

TILE O elete TILE [Jchange [ Addition
HAME, HNAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2IP CITY-S1-2IP

TiILE 7 pelete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P ORY-ST-2P

TILE 7 pelete TILE [OJchange [ Addition
NAME NAME

STRELT ADDAESS STREET ADDRESS

CITY-ST-2P CIY-$T-2iP

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an offiGer or director
of the corporation or the receiver or trustee empowered to execute Ihis 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, with afl other like ermpowered.

SIGNATURE: A

P

Is¢4y-rfs7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFJCER OR DIREGTOR

2/ ;2«/ of
T Da{a

Daytime Phono &




