2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000092916 Mar 30, 2005 08:00 AM
1, Entity Name Secretary of State
DENG INVESTMENTS CORP.
Principal Place of Business . ] “Mailing Address = -
18999 BISCAYNE B1VD SUITE 205 18999 BISCAYNE BLVD SUITE 205
AVENTURA, FL 33180 AVENTURA, FL 33180
S ——— GRS T T
Suite, Apl. #, etc. - o Suite, Apt #,etc o ) 01182005 Chg-P CR2EQ34 (10/03)
City & State - City & State o 4, FEI Number Applied For
. - 65-0854879 Not Applicable
Zp Country Zip Counlry 5, Certificate of Status Desired i $8'75 Additional
. Fee Required

§. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

MName

KWONG, SIU-KUNG
18999 BISCAYNE BLVD SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL I 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. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE — e
Slgnalure, typed of prinled name of regesterad agent and itk f applicubile (NOTE Registerod AQem signature required when reinstaling) DATE
EILE NOWT! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. DFTICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T4 PD O Delere TmE £ Change [ Acdition
NAMC DENG, YONG SHENG NAME —
H
STREET ADDRESS | 18999 BISGAYNE BLVD SUITE 205 STAEET ADORESS 03 g@ggﬂ?ﬁgfgj -
onv-51-22 | AVENTURA, FL 33180 CIrY-51- 2P 330 001 3-004 180,00
THLE SD ) o " [ Dete Tme - Clchange L1 Addition
NAME KWONG, SILU-YUNG HAME
STRELT ADDRESS | 18999 BISCAYNE BLVD SUITE 205 STREET ADDRESS
CITY-ST-2P AVENTURA, FL. 33180 B CiTY-81- 21p
e ) ] [(Tpete | rme Ol Coange L[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Ty -S1- P
e T 3 Deele e Ol Change L] Addition
NAME NAME
STREET AODRESS STREET ADBRESS
CITY-ST- 2P CITY-§1-2ip
TRLE T Cloekte  f e [ change [ Addition
HAME KAME
STRAEET ADDRESS STREET ADDRESS
CI7Y-ST-TP CITY-S1-2ip
e o Oloeere ¥ e ] change 3 Addition
NAME HAME
STRELT ADDRESS SIREET ADDAESS
CITY-57-2P CITY-51-2P

12, | hereby certify that the information supﬁ)lied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florkia Statules | further certify that the information
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under cath, thal | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tke empowered.

- - —
SIGNATUREQ)___———n” @ 4 16-0&
SIGHATURE AND TYP| OR PRINTEL MAME OF SIGNIN ER OR DIRECTOR Pate Daytime Phone #

—— ——— /m - ..__



