FILED
20T PO ANNUAL REPORT T 0 Mar 05, 2007 8:00 am

DOCUMENT # P97000092204 Secretary of State
1. Entity Name
TANG AND HO., INC. 03-05-2007 90059 016 ***150.00
Principal Place of Business Mailing Address
1640 NORTHEAST 164TH STREET 1640 NORTHEAST 164TH STREET E
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 ,
S T PO AR AE
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0796066 Not Applicable
Zlp Country ap Country 5, Certificate of Status Desired a Eg'zgqmmo"a'
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name
HOMING-SHIL-— /’f@. St u Sin
1640 NE 164 STREET Street Address (F.O. Box Number is Not Acceptable)
MIAMI, FL 33162
B City FL l Zip Code

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

the dbligatiggs of reglslered agent.
. ; / /
sm;narunf) = L [ () 3/ /7

awﬂﬁmdr&umwmnbdm (NGTE: Regmiored Agent sipnatura raquerac when reinsianmngy o DATE
FILE NOWIIl FEE IS 5150 00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TILE M Change [ ] Additien
NAVE OSSN NAME He, su1l <A
STREET ADORESS | 2673 NE 164 STREET STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33160 CITY-ST- 2P
TITLE [ pelete TIE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ] pelete TITE O crange [ Adetion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-§1-2P
TME [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIIY-ST-2IP
THLE [ Detete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
SITY-ST- 2P CITY-5T-ZP
THLE [ petete TTLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-§1-7P

12. 1 hereby certify that the information supplied with this iiim does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thai | am an ofticer or director
of the corporation or the receiver of rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE(V __£7 ~— < @ 5/ /"71

AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Dayumne Phone &




