FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P389000023889 02-05-2007 90085 044 ***150.00

1. Entity Name

TANG'S GROUP, INC.

Principal Place of Business Malling Adaress q 0 0 0 9 B 81

4329 CLEVELAND AVE., STE. 501 4329 CLEVELAND AVE., STE. 501
FT. MYERS, FL 39907 FT. MYERS, FL 39901
R T IO R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Apptied For
59-3571875 Not Applicable
Zip Country ap Country 5. Centficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
TANG, ZONG X :
4329 CLEVELAND AVE., STE. 501 Street Address (P.O. Box Number is Nol Acceptable)
FT. MYERS, FL 38801

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 obligations of registered agent.

1 SIGNATURE
e LT - Signature. typed or prnted name of registerna agant and (e # applicable (NOTE Regieres Agent BIgralure reauired when igingiaing) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE O change [ Addition
NAME TANG, XUE M NAME
STREET ADDRESS | 1867 SUNSET PL STREET ADORESS
CITY-§1-2IP FORT MYERS, FL 33901 CirY-$1-2ip
TILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-70P
e [ Delete TILE £ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-S1- 219
TITLE O Delete TITLE M Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P cITY-SI1-2P
TITLE [ oetete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
t3 [ ootete TE ) [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions cantained 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 shall have the same legat effect as if made under cath; that | am an officer or directos
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE: {0 &6 % (1L, A v [-3-awy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




