FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT S ¢ b Stat
DOCUMENT # P01000018929 ecretary o ate
(03-17-2006 90140 040 ***150.00

1. Entity Name
CHUN-YOUNG, INC.

Principal Ptace of Business Mailing Address

3915 A1A SOUTH 3915 A1A SOUTH ~ 50003361

SUITE 101 SUITE 101

ST AUGUSTINE BEACH, FL 32080 ST AUGUSTINE BEACH, FL 32080 - *
P S AR A

Suite, Apt. #, etc. Suite, Apt. #, slc. 02212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3728505 Not Applicable
Zip Counlry p Couniry 5. Certificate of Status Desired O ?eae.;esqadr:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T Name
SHU, HANJING
503 ROYAL ROAD Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086
City FL ‘ Zip Code

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

.

SIGNATURE

Signature, typed of prinled nama ol regisiered aganl ana Lile 1 applicable, _INOTE: Registered Aqanlsiqnalura requirad mn renistating) o DATE
FIL.E NOWIIl FEE IS $150.00 9. Election Campaign Einancing - $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Feeas
10. - ) OFFICERS AND DIRECTORS : 1. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete THLE [ Change [ Addition
NAME HANJING, SHi NAME
STREET ADDRESS | 503 ROYAL ROAD STREET ADDRESS
CITY-S1-2IP SAINT AUGUSTINE, FL 32086 CaTY-ST-71IP
TIILE D 1 Detate TITLE O Change [ Aodition
NAME XING, WEI Z NAME
STREET ADDRESS | 503 ROYAL RCAD STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32086 . CITY-ST-7IP
TITLE D 1 Delete TLE [JChange  [] Aadition
NAME LI, MING —_— NAME P e e e
STREET ADDRESS | 503 ROYAL RD STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32086 CITY-ST-ZIP
TTLE O Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(° CITY-ST-ZIP
TITLE O pefete MLE [Q3Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS :
CITY-ST-2IP- .- . S e - CITY-ST-2IP ) - . e e e
me . T pelete WE : '  [JChange - [ Addition
NAME ' T e . : NAME :
STREETAODRESS |~ STREET ADDRESS Co
CITY-ST-2ZP- .. | .. . m . s CITY-ST-2IP A

12. | hereby certifty that the infdmation supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or shpplemental re, is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation of the regd empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach i address, with ali other like empowered, 'y ‘i@

SIGNATURE: 7;'/,;1'95 D¢

Date Daytime Phone #

v !FNA RE AND TYPED OR PRINTED NAME OF BIGMING GFFICER OR DIRECTOR




