FILED
Feb 02, 2006 8:00 am

2006 FOR PROFIT GORPORATION Secretary of State
ANNUAL REPORT 02-02-2006 90035 050 ***150.00

DOCUMENT # P99000023889
1. Entity Name
TANG'S GROUP, INC.
Princigal Piace of Business Malling Address *
4329 CLEVELAND AVE., STE. 501 4329 CLEVELAND AVE., STE. 501
FT. MYERS, FL 39901 FT. MYERS, FL 39901
s s s ORI RN
Suite, Apl. ¥, elc. Suite, Apt. #. elc. 01172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3571875 Net Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O 5875 A.dditional
Fee Required
| 6. Name and Address of Curre[ll Regis}er_ed A_gent . ] ____T. Name and Address of New Registered Agent
Name ) )
TANG, ZONG X
4329 CLEVELAND AVE., STE. 501 Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 39901

City FL | Zip Code

@.;-_r_.k (/{7753

SIGNATURE, n
bt (a0 o PR v @ 1 ragrSIRred AGanT ARG Re .){nﬁnle INOTE Piaguieirad] Aqeial Sranalure: (e0uned whén <snslaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campasgn Financng $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribunon, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIHE D {7 Delete TITLE O change [ Acdition
HAME TANG, XUEM NAME
STREET ADDRESS 1867 SUNSET PL STREET ADDRESS
CITY-§T- 2P FORT MYERS, FL 33901 CITY-ST- 2P
TILE [ Delete TITLE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-51-2IF
Nk o — .o Ooowes _nmE L= —_— .. e e Oemange Tlacgwion . —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TTLE [ Detete TITLE T nange [ addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IF CITY-ST-2IP
TITLE 3 pelere TIFLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIry-ST. 21 CIiy-ST-2IP

12. | hereby cenify that the information supplied with this filing does not guality for the exemptions cantaingd in Chaptar 119, Flonda Statutes. | further certfy that the infermation
indicated on this report or supplemental 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 director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with all ather like empowerad

SIGNATURE: K vur unNG Tan S l/‘:’a!"’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daybma Phong #




