2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 08:00 AN

DOCUMENT # P97000086750

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

Secretary of State

Principal Place of Business

10300 W SAMPLE RD
CORAL SPRINGS, FL 33065

Mailing Address

10300 W SAMPLE RD
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

0000

01082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied Far
65-0801314 Not Applicabla

(] $8 .15 additional

4
5. Certiicate of Status Desired Fee Reqmred

8. Name and Addrass of Current Registered Agant

WONG, HIUYUE
10300 W SAMPLE RD
CORAL SPRINGS, FL 33065

PO NOT WRITE
IN THIS SPACE

8. The above named emity submits lhis statement fer the purpose of changing its re|nstered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

4'%;‘3&/

e sk tHOTE:

of prinea name af

Age™ signature 1equ red when reinsta'ing)

9. Election Campaign Finanging

FILE NOWI!! FEE IS 5156.00 )
Trust Fung Contribution

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added 10 Fees

0. OFFICERS AND DIRECTORS | >

TITLE PD

NAME WONG, HIUYUE

STAEETADDRESS | 10300 W SAMPLE RD
CAAY-ST-21P CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TTLE

HAME

STREET ADDRESS
Crry-ST-21P

1L

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STRZET ADDRESS
CITY -5T-21P

UOn00ngEe333
5 P2 0-H005-013 158 g

'

FI I
v

-DO-NOT WRITE
IN THIS SPACE

12. | hereby cemry that the information suppiied with this filing does not qualify for :he exemptions contained in Chapter 119, Florida Statutes. | furlher cemfy that the information
indicatad .on this repart or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcror
of the corporatian or the receiver or trustee empowered to executs this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 cr Binck 11 if

changed, or on an atiachment with gp-sekd {1 allahg powered.

SIGNATURE: _X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Brastina Phone 4




