2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P95000068958

1. Entity Name
WING SING REMODELING CO., INC.

(03-19-2007 90056 001 ***150.00

Principal Place of Business

2111 NE 208 5T

Mailing Address
2111 NE 208 ST

10036900

MAMI FL 33179 ES MIAMI, FL 33179 US

Suits, Apt. #, elc. Suite, Apl. #, elc. 09062007 Chg-P CRIE034 (12/06)

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

65-0611180 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

CHEN, YOUN

18599 BISCAYNE BLVD. #205

Street Address (P.Q. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33180

City Zip Code

FL

8. The abave named entily submits this statement for the purpose of changing its registered office or registerad agent, er both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent

SIGNATURE

Signature. typed or prinied name of regis'ered agent and e it appbicanie

(NOTE Regisiered Agent Signalie required wren ensiaingd

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contibytion.

9. Election Campaign Financing

$5.00 May Be

Acgded to Fees

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

TMLE DPVS O Deete TITLE [ Change (3 Andition
NAME CHEN, YBUN _ NAME

STREETADDAESS | 21110 NE Zot'fST STREET ADCRESS

CITY -ST-23P MIAMI, FL, *33179 Cmy-s1-2P

TITLE * ] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-85-21P CITY - 81-21P

THLE ] Delere TITLE [ Change  [J Addilion
MAME NAME

STREET ADDAESS STREET AGORESS

CITY-ST-2IP CITY-§1-2IP

TINLE {7 Delate 1LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CAY-§1-2IP

FITLE - ] Delsie e ] Change [ Additin
NAME KAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIry-§1-71P

L [T peiete TITLE [ change [ Aadition
HAME NAME

STREET ADDRESS SIRELT ADDRESS

CiTY-ST-ZP CiY-SI-2P

12. | hereby certily that the informatior supplied with this filin é;
indicated on this report or supplemental repaort is lrue an

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal ¢ifect as if made under oalh; that | am an officer or director

of the corporation or 1he receiver or truslee empowered 1o execute this repon as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil

SIGNATURE: (@

[ glher like empowered.

@ 3, 13.97

SGNAYURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytere Prare #




