FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # p95000068958 03-31-2006 90021 017 ***150.00
1. Entity Name
WING SING REMODELING CO., INC.
T W W RO AW

Principal Place of Business Mailing Address
2111 NE 208 ST 2111 NE 208 ST
MIAMI FL 33179 US MIAMI FL 33179 LS
F R v 00 A0 0A0 O R ARG

Suite, Apt. #, elc. Suite, Apl. #, etc. 02172006 Chg-P CR2E034 {11/05}

City & Stata City & State 4. FEI Number Applied For

65-0611180 Not Applicable
zp Country Zip Country 5. Centificate of Status Desired O gi'ggﬁgﬁona‘
" &, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= Name
CHEN, YOUN
18599 BISCAYNE BLVD. #205 Street Address {P.Q. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33180
City FL | Zip Cade

T

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Flerida. | am familiar with, and accapt
ihe abligations.of fegistered agent

SIGNATURE
Signature. lyped or pninted narme ol registered agent and title d apphcable (NQTE' Reqistered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00  Flocion Campaign Fnancing - $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE DPVS 3 Defete TME [ Change  [T] Addition
NAWE CHEN, YOUN NAME
STAEET ADDRESS | 21110 NE 208 ST STREET ADDRESS
CITY-SI-2P MIAMI, FL 33179 CIrY-SI.2IP
TITLE [T pelete TVLE [J Change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O oelete TIILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TILE [C) Delete TINE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
IME O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-2P CITY-5T-2IP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-S1-2P CIfY-S1-2iP

42, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this rapert or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | 2m an officer or director
of 1he corporation or the receiver or trustee empowered 1o execule 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 a@enl with an address, with all other like empowered. @
SIGNATURE: 3.4f 06
e

SIGNA D TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone &




