e FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

PQSNUM ENT #P01000004033 02-13-2006 90035 048 ***150.00

. Entity Name | -

SHUM'S ACUPUNCTURE CLINIC CORPORATION E

Principal Place of Business Mailing Address

360 NE 167TH STREET 360 NE 167TH STREET

NORTH MIAME BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

T e O AR AR
Suite, Apt. #, etc. Suile, Apt. #, etc, 01122008 Chg-P CR2E034 (1/05)
City & State City & State 4. FEi Number Applied For

65-1075238 Not Applicabla
Zip Country Zigs Couniry 5. Certilicate of Status Desired | gi.;fg]:}s:ci'ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

CHAN, ELAINE C
360 NE 167TH STREET Slreel Address (P.O. Box Numbaer is Nol Acceplabile)

NORTH MIAMI BEACH, FL 33162

City FL i Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am famitiar wath, and accept
the obligations of registered ageni.

SIGNATURE
Sigrature, Boed of Grined nac ol reQistered agent and lita if appicanio. (NOTE: Fefsterad Agoant mgonlure tuculrod whar rainstatieg) DATE
FILE NOWII! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added lo Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS O Delgte THLE [} Change [ Addition
HAME CHAN, ELAINE C NAME
STREET ADORESS | 360 NE 167TH STREET STREET ADDRESS
CiTY-ST1-ZiP NORTH MIAMI BEACH, FL 33162 CITY-ST- 2P
TITLE [ oelete THILE (7 Change [ Addition
NAME HAME
STREET ADDHESS STRELT ADDRESS
CITY-ST-AP CITY-ST-71P
THLE [ elete TRE {JChange [ Addltion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F GITY-ST- 71P
e - - "t D LE _ - — —— -~ [OChenge [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
tuY-51-2F CITy-S1- 2P
Tmer ) etete TME [Jchange [ Addition
MAME HAME
STREET ADDRESS - STREE? ADORESS
CITY-51- 217 CITY-ST- 7P
TME ] Detete ME [ cCrange [ Addition
HAME . HAME
STREFT ADDRESS - STREET ADDRESS
Cy-ST-21P - - CITY-$T-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
_indicated an this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as il made under cath; thal | am an oflicer o direcior
of the corporation or the recelver o trustee empowered lo erxscule this report as required by Chapler 607, Flarida Statutes; and thal my name appears in Block 10 or Blnck 11 i

changed, or on an attachmantwith an adgress, with all othar like empowered.
OSW o (o1 9P s
T T

SIGNATURE: .
ata Dgylme Phora §

SIGNATIIRE AND TYPED OR PRINTED NAMI SIGNING OFFICER OR DIRECTOR




