2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # P98000079698 ecretary of State
1. Entity Name -10- 99 049 ***150.00
WENG FA., INC. 04-10-2006 902
Principat Place of Business Mailing Address
4057 N FEDERAL HWY 4320 N.E. 15TH TERR.
POMPAND BEACH, FL 33064 FT. LAUDERDALE, F. 33334
F SR I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0893883 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NETBURN, DAVID A
6800 W. COMMERCIAL BLVD., SUITE 5 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33319

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnied nama of registored agant and title i applicable (NOTE: Registorod Agent signatyre raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [J Change  {J Addition
NAME LI, SHIHONG NAME
STREETADDRESS | 4320 NL.E. 15TH TERR. STREET ADORESS
CiY-ST-2IP FT. LAUDERDALE, FL 33334 CITY-ST-2IP
MLE S [ Delete TITLE [ Change [ Addition
NAME CAl, YAN WEN NAME
STREET ADDRESS | 4320 N.E. 15TH TERR. STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE, FL 33334 CITY-ST-2IP
TITLE ’ {71 Delete TiLE " [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TMLE O vetete TITLE {Jchange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2ZIP
TILE O Dsiete TILE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE (3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute 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 al ment with an address, with all other like empowered.

Sl

SIGNATURE AND TYPED ORFRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE:




