FILED

2007 FOR PROFIT CORPORATION Jan 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000086750

1. Entity Name
CONNIE WONG U.S.A. INC.

Principal Place of Business Mailing Address
10300 W SAMPLE RD 10300 W SAMPLE RD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

AT O

01112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aomleg For

65-0801314 Not Applicable
" : $8.75 additional
5, Certificate of Status Desirad [} Fee Roquired

5. Name and Address of Current Reglsterad Agent

16300 W SAMPLE RD DO NOT WRITE
CORAL SPRINGS, FL 33065 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or priatad nama of registered agant end ritke f 4ppkcable (NOTE. Raguatarad Agent signaturs /aquired whan reirsialing) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME WONG, HIUYUE

STREET ADDRESS | 10300 W SAMPLE RD
CITY-ST-2IP CORAL SPRINGS, FL 33065

THLE
NAME .
STREET ADDRESS

CITY-SF-2IP OQ0NOEDS354

TIILE N1/3007-30033-005 153,75

NAME

vsnar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME ) .
STREET ADDRESS
Ciry-Si-ap

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the racsiver or trustae empowerad 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: X/Q%ﬁ 2294
SIGNATURE AND TYPED OR PRINTED NAME O ING OFFICER OR DIRECTOR Date = i Daytme Phone #




