FILED
2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000108188 03-12-2007 90486 018 ****50.00
1. Enlity Name
WING SHING INTERNATIONAL TRADING, LLC
Principal Place of Business Malling Address
11604 BLACKMOOR DRIVE 11604 BLACKMOOR DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837
2' Principal Hace of Business ) NO PO BOX " 3 Mﬁi"ﬂg Address ) ‘ ‘ll”l“ |'| "“l I“h ||”l Ilm I|‘” W] |”|I ‘l’l‘ “II’ ‘||I‘ |||Il' w “I'
//.'-E'&’z Ts/e 6F Aarea B2ipee Same AS Busmwesc
Suita, Apt. #, elc. Suite, Apt. #, etc.
01092007 Chg-LLC CR2E083 (12/06
#2687 ADD Py g { )
City & State City & State 4. FEI Numbar Applied For
Orl Do, Fe 2& -5 Q‘i 4 (:f_f-ﬁ Not Applicabla
Zip Country Zip Country - . 5.00 Additional
J2 ;3 7 5, Certificats of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
CHU, ALICE Ke Qw/ ZE4Yy
11604 BLACKMOOR DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
_ ORLANDO, FL 32837 =
(/3] ISLE JF apree Brtdez | H#H207
City l Zip Cod
Ord D FL | 53%37
8. The above named entity submits this statement for the purpose of changing its registered offica ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cof regist agent
" SIGNATURE 3-4-2057T
MMWWN agent and ttle il applicable. (NGTE: Registered Agenl signature required whan renstating) CATE
7
X
: Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
FITLE MGRM ] Detete TIMLE {JChange (2] Addilion
NAME ZENG, KE QIN NAME
STREETADDRESS | 11604 BLACKMOOR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-21P
TLE MGRM O Delete TIILE {JChange [ Addition
HAME KUANG, QIHUA NAME
STREET ADDRESS | 11604 BLACKMOOR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP
TILE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-ST-2IP CITY-ST-2IP
TeE 0 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TIMLE 3 Delete TILE O change [ Akiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11, | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am a managing membar or manager of tha
limited liability company or the recaiver or trustee empowerad Lo execute this raport as required by Chapter 608, Florida Statules.
SIGNATURE: (KD ilua e 31 €] (B> $20-9P7 T
IIGNA‘I’UREW_‘I'VPED O‘l'l PRINTED NAME OF BIGNIN!HANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #




