FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000062799 Secretary of State
1. Entity Name (03-20-2006 90008 005 ***150.00
BLUE WING INC.,
Principal Place of Business Mailing Address . ,
4100 N, WICKHAM 4100 N. WICKHAM : 1 - ¢ Y' Tt
#106 #106
MELBOURNE, FL 32935 US MELBOURNE, FL. 32935 US
S s IR AT O A
Suite, Apt. #, elc. Suite, Apt, #, etc. 02232006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3590540 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired a ?eae gil‘:rd:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GUO, RUN JIN 5 Add’ RN ™
1 POST RD treet ress , Bog Number is Not Agceptable
A%C¥J292 HMpp A \w;‘c&f/mfm '@?ﬁ(ﬂé‘ :
MELBOURNE, FL 32935 bnelbocne . ol . 232925 -
City FL I Zip Code

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

SIGNATURE 2 D

!ignﬂlnlﬂ. typod of printed nime ol ragistered agent and tille ) applicabis, (NGTE: Registerad Agant signalure required whan remstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 Mayge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P . \ - i
e 1 Delete e 400 N‘ w dd,\w W:&}Amge 03 Addition
NAME GUO, RUN-JIN NAME .
STREET ADDRESS | 1900 POST RD APT 394 STREET ADDRESS ’meﬁé@ufﬂe."l:{wgz?z?—c
CITY-S1-2 MELBOURNE, FL 32935 CIry-st-zip /
e s J Delete THLE oo - W ddhovut ol rof W trene O aasiion
NaME PET, ZHENG WU NAME @fb F\_t— 32§3 & -
STREET ADDRESS | 1900 POST D APT 294 STREET ADDRESS [“}4A, BUNE
CITY-ST-2IP MELBOURNE, FL 32935 CITY-5T.2IP
TITLE N [ palate TLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-57- 7P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE T Delete THALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certily 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 cfficer or director
of the corporalion or the receiver or trustee empowerad to execute 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 attachmant with an address. with all other like empowered.
SIGNATURE: %?ﬁ@ Goup - 3A5-08 . 33 2d22fz2]

SIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DJRECTOR Data Daytma Phana #




