FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

Plgig:NL:aJmEAENT # P99000023889 04-04-2008 90017 032 ***150.00
TANG'S GROUP, INC.
Principal Place of Business Maliling Address dx -
4329 CLEVELAND AVE,, STE. 501 4329 CLEVELAND AVE., STE. 501 -
FT. MYERS, FL. 39901 FT. MYERS, FL 39901 -
e O A R
Suite, Apl. #, elc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3571875 Not Applicabie
Zip _ Country Zip Country 5. Certificate of Status Desired O Eese‘ggu‘;dr:;”"“a'
~8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
- _— - —aen -] Name - _ . _
TANG, ZONG X _
4329 CLEVELAND AVE., STE. 501 Street Addrass (P.O. Box Number is Nat Acceptable)
FT. MYERS, FL 39801
City FL | Zip Coda

8.. The dbove 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
rthe obligations of registered agent.

.

SIGNATURE

. 1+ Signature, typed or printed nams of registared agent and title if appiicable. {NOTE: Reglstered Ageni signatura reguired whan reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁinancing $5.00 May Be

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE (JcChange () Addition
NAME TANG, XUE M HAME ’
STREET ADDAESS | 1867 SUNSET PL STREET ADDAESS
CiTy-5T-2IP FORT MYERS, FL 33801 Cy-S7-2P
TILE . [ pelete TITLE . . g %ﬂdi(inn
SIREET ADDRESS STREESADORESS, | 7T L TS etk et |
CHY-ST- 29 CITY-$T-2P HW\-
TITLE 1 Detete TITLE - " [ Change [ Addition
HLAME —— e - . B ne
STREET ADDRESS STREET ADDRESS -~
CITY-ST-2IP Cy-S1-2°
TILE ) elete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IF
TALE O Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TmE [ Detete TME [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the examptions 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 shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver ortrustee empowered to execute this repor! as required by Chapter 607, Florida Statuie7d that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered. ‘
siGNATURE: AL 4 MM ‘fﬁ’}'/‘/) N/, /a ¥

7 siGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR / Data’ ( Diaytime Phone #




