FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000092916 02-14-2008 90031 013 ***150.00

1. Entity Name

DENG INVESTMENTS CORP.

Principal Place of Business Mailing Address 4 Yumuvumw

18999 BISCAYNE BLVD SUITE 205 18999 BISCAYNE BLVD SUITE 205

AVENTURA, FL 33180 AVENTURA, FL 33180

e OB
Suite, Apt. #, atc. Suite, Apt. #, efc. 01162008 Chg-P CRR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For

65-0954879 Not Applicable
Zip | Country Zp 4 Country © - | 5. Certificate of Status D&sifet ] Ee?a.;esqa?:&ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agant

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

City FL Zip Code

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

SIGNATURE
Sigrature. yped or printed narme of registered agent and utie f applicanle. {NOTE: Regssterad Agent signature required when rensianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
140, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD O belete TME [ change [ Addition
NAME DENG, YONG SHENG NAME
STREET ADDRESS | 18999 BISCAYNE BLVD SUITE 205 STREET ADDRESS
CITy-ST-21P AVENTURA, FL 33180 CiTY-ST-2IP
TiLE sD [ Detete TINE (3 Change (] Addition
NAME KWONG, SIU-YUNG NAME
STREETADDRESS | 18999 BISCAYNE BLVD SUITE 205 STREET ADDRESS
CITY-ST- 2P AVENTURA, FL 33180 CiTY-ST-21P
M. . .. [ geiete TiitE - O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP BIY-ST-41P
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZP Ciy-S1-21P
e [J Detete Tine CJchange [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-21P
TLE ’ 1 Delete TiTE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIrY-S1-7ip

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cestify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered (0 execule 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 atigalment with an address, with all other like empowered.
Vinbshzh DENG @ 2 f-0f
te

NING OFFICER OfDIRECTDR Dayurre Phone #




