2006 FOR PROFIT CORPORATION

L ANNUAL REPORT _ _ - FILED
DOCUMENT # P87000077790 i May 01, 2006 08:00 AT
G, Secretary of State
Principal Place of Business 7 Mailing Aﬂdres.s )

400 NE BY 5T, 8535 SW 42ND TERRACE
MIAMI, FL 33138 MIAME, FL 33155

TR

04262006  NoChgP CRZEO34 (11/05)

DO NOT WRITE IN THIS SPACE | s

55-0784409 Nat Applicable
. . $8.75 Adatonal
5. Cerifficate of Status Desired |} Foo Roquired

€. Name and AGdress of Current Rugistered Agent ' r——

o DO NOT WRITE
AL - IN THIS SPACE

§. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, ér both, in the State of Florida. | am familiar with, and accept
ihe cbligations of vegistered agent.

SIGNATURE

Signztre, typed o piinied nome of myisiered apent and e § apphcsbie. INOTE. T Agem sipe mquired when Q) DATE

FILE NOWI!l FEE IS $150.00 8. Eizction Campalgn Financing $5.00 May B LNONNSEE230

Trust Fund Contribution. | dod to F -
After May 1, 2006 Fee will be $550.00 fust Fund Loniroution Adtco ‘*” /17 /068-80004-023 150,00
10, OFFICERS AND DIRECTORS o i : R R

TILE D

NAME WONG, KWOK-CHENG
STREFT ADDRESS | 8535 SW 42ND TERRACE
CIFY-57-2P MIAMI, FL 33155

TMLE P

HAME COKWONG, SIEVIA

STREEY ADDRESS | 8535 SW 42ND TERRACE
orY-51-2e MIAMIE, FI 33155

THLE

RAME

STREET ADDRESS
CY-ST-2P

DO NOT WRITE

THLE

HAME

STREET ADDRESS
ClrY-g1-21p

IN THIS SPACE

TILE

NAME

SYREET SDUAESS
Gy -ST-2IP

e

NAME

STREET ADDRESS
L3Y-51-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is truz and accurate and that my signature shaji have the s5ame leqgal effect a8 if made under oath, that | am an officer or ditector
of the corparation or the receiver or trustee empowered to exacute this report as required by Chepter 607, Forida Sistutes; and thet my rame appears in Biock 10 or Block 11 if
changed, or an an atiachment wilh an adgress, with all otjer ike empowered.

SIGNATURE: Al 5iveg . Lonls s{/zy/ag 205-796- 594

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dakd Daytine Phone #




