2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT i# Peso000s1569 Apr 25, 2006 08:00 AN
BIG WONG, INC. Secretary of State
Principal Place of Business - ’ Ma:ii'ingm; Address -
14087 SW 48 LANE 7991 SW 40 STREET
MIAMI FL 33175 MIAMI FL 33155 i
L A
2, Principai Place of Busingss 3. Maling Address B
Suite. Apt. #, atc. Suile, Apt. #, ele T 1st MOORE CReFo34 (10’05}
City & State City & State ) 4. FE! Number Appihied For
65-0766472 Mot AppiicabTVer
&p Gountry Zp Country 5. Cortificate of Stalus Dasirod | geae;gi gfgétfsnieﬂ”
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name )
g?gszhb?ﬂ%ﬁ i%gNEUSEQ Street Address (P.0. Box Number is Not Acceptable)
SUITE 300 BAYVIEW PLAZA
COCONUT CROVE FL 33133
City FL Zip Code

8. The above narmed entily submits fhus staternent for the purpose of changing s registered office or rélistered agent, or both, Tn the State of Florida. | am familiar with, and accept
the coligations of regstered agent.

SIGNATURE . - B
Sigratire. trped of prated nama of registered agent and i 4 appbtatie {MOTE Rogelored Agaot signamse Fenulrad whan remsiatingy ) - DATY
A —— e —

FILE NOW!!! FEE ]:? $1 Sg’m : 8. Elechon Campalgn Financing $5.00 May Be
’ After May 1, 2006 Fee Will Be 555“-‘?‘0‘ ot Trust Fund Contripution. [ Added to Fees
Make Check Payable to F!qrida Department of State
10, OFFICERS AND DIRECTORS _ 11, © | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete e S OCmarge [ Addition
NAME YU, GREGORY T HAME . .
STREET ADDRESS | 14077 SW 48TH LANE SIAEET ADORESS - }JGQUQSE&E?Q? _
LiTy-ST-2Ip MIAMI FL 33175 CiTy. §1.2P Q-De’ GE? ﬂi}*ﬁ@ﬁﬁ‘ﬁ"ﬁﬂ# }.Jﬁ. EQ
TME vP N TS i ' OChange L] Addien
NaME YU, TIMOTHY HAME
STREETADDRESS [14Q77 SW 43TH LANE STACET ADDRESS
orry-51-21p MIAMI FL 33175 CiTe-ST- 2P
it 5 i D éelg;g’ TITLE 3 Change [} Addition
BAME YU, ME! NAME
STREEY ADURESS 14087 SW 48 LN SIREET ADDRESS
Cmv-st-Zp o [NAIAMI FL Mry-ST-ZP
e [ Delege TE O Change  [J Acdition
NAME HAME
STREFT ADDRLSS B STRECT ADDRESS
CIY-ST.2p CITY-ST- 9
IIE 7 Defete TIE lCharge ] Addition
IAME NANE
STAEET ADDRESS STREET ADDRESS
CTy-SE- 3P CiTy-5T- 2P
THit ' - £ Detere 5134 ' ) Change T J At
NAME HAME
STREET ADDRESS STALET ADDRESS
CiTY-ST-2P CITY-5T. 2P

12, | hereby certy that tne inforrmation supphed with this fing does not qualify for the exemplions conained in Ssction 119, Florida Statutes. 1 further certily thar the information
indicated an Uus report or supplemental report is true and accurate ang that my signature shall have the same legal effect as 1f made under cath, that | am an officer or Sirector
ot the corporation or the recewver or rusiee empowerad o execute this repor as fequired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11
it changad, or an an al with an address, with ail other lke empowered.

SIGNATURE: 7’1&{/1T \7/% (F/ P ZL( ol - 2dr g0,

* SIGRNG OFFICER OR DIRECTOR t Dals Caytime Plong §°

SIGNATURE AND PRINTED RS




