2007 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000002193 ] Feb 19, 2007 08:00 AM
1. Eniity Namo Secretary of State
S & D UNION CORP.
Principal Piace of Business - Maifing Address
12516 N SUNRISE BLVD | 12516 N SUNRISE BLVD Co
AT
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc Suite, Apt. # olc 15t MOCORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Numbor Applicd For
65-0725931 Not Applicatla
Zip Country Zp Couniry 5. Cerlificate of Status Dosired O gi'gesq‘ﬁ?::m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Name
WONG, STANLEY
13083 NW 11 CT. Street Address (P.O. Box Number is Not Accoptable)
SUNRISE FL 33323 '
City FL Zip Code

8. Tho above named enlity submits this slatemant for tho purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatue, typad or prnled nama of tagsstorad agent and Mg ¢ sophaable {NOTE Regslered Agent signature regured whan renstating) DATE
Aﬂal:kLﬁEvh:O;\fol‘;!T 'F:EeEvlﬁ’"sB‘:osggo w0 - 9. Eleclion Campaign anancing $5.00 May Be
, . 5 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
me FD 3 Delele THLE Clchange [ Addition
NAME WONG, STANLEY ’ NAME
STREET ADDRESs | 13083 NwW 11 CT. SIREET ADDRLSS LOOONE40RES
CITY-ST-2IP SUNRISE FL 33323 cily- §i-2IF e 2 SOT-E0074-017 150,00
e DT O pelete LE [ Change  [J Adahition
NAME CHI, TSUI O NAME
SIREET ADDRESS | 13080 MN 11 STREET STREET ADDHE 85
CITY-51- 2P FORT LAUDERDALE FL 33323 CrY-S1-21P
HiE s 7 Delete TIIE [ change [T Addition
NAME LI, TAT-FUNG L _ NAME o N . - -
STREET ADDRESS | 1020 CEDAR FALLS DR SHRLEY ADDRESS
CITY-51-2IP FORT LAUDERDALE FL 33327 CITY-81-2iP
T [ Deiete TILE [Ochange [T Addition
NAML HAME
STRIT ABDRESS SIREET ADDRESS
CIry-$1-71P eIy -SI-2IP
TILE 7 Delete THLE [ change [ Addilion
NAM! NAME
STRFET ADDRESS SIHLET ADDRESS
CIY-8T-2IP CITY-S1-7IP
1Tt {7 elete TIILE ] Change [ Aadilion
NAM. NAME
STREET ADDRESS STREET ADDRE SS
CITY-5§- 7P CITy-S1-21P

12. ) hereby certify that ths infermation suppliod with this filing doos not quality for tho exemptions contained in Section 119, Florida Statuios. ! further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shal have the same legal eflect as if mado under oath; that | am an officor or direclor
of the corporation or the roceiver or lrusneznpowgrcd 10 exocule this roporl as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

n

if changad, or on an altachmeAl wilh dress, witn all other like empowered. .
SIGNATURE: * / 7A7 - Fang L7 ,«-\'Ll/?/ / = g Y A7 -0F/

SIGNATURE AND TYP#0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirma Phone #




