2006 FOR PROFIT CORPORATION

FILED
Mar 15, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P01000031286

1. Entity Name

SHANTOU FRIENDSHIP, INC.

03-15-2006 90093 012 ***150.00

Principal Plzce of Business Mailing Address

10052 WINDING LAKE ROAD APT 202

SUNRISE, FL 33351 SUNRISE, FL 33391

10052 WINDING LAKE ROAD APT 202 nEe

T

2. Pnncipal Place of Business 3. Mailing Address
/¥e3 Lyens Reoad /Y83 Lyons [fo4D
Suite, Apt. #, elc. Suite, Apt, #. etc. 03022006 Chg-P CR2ZE034 (11/05)
City & State _ City & State 4. FEI Number Apptied For
Coconu T ek | FL Coconayr CREEX | Fi— 65-1097024 Nol Applicabls
Zip Country Zip Country - ) $8.75 Additional
33053 LS ‘3305 3 o’ §. Cerlificate of Status Dasired M Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

CHEN, JIAN MING
1403 LYONS ROAD
COCONUT CREEK, FL 33063

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Cods

8. Tha anove named entity submits this staternent for the purpose of changing ils registered office or registared agent, or bath, in the $iale of Florida. * am familiar with, and accep!

the onligations of registered agent. |

SIGNATURE

Signature. tupsd ar panlad name o ragistaed agent and Lle ¢ spplicabis

(10T Angrstaied Apunt aignaluty seOuied whon reingtat ngl DATE

FILE NOW!! FEE IS ,51 50.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Detere TIMLE O change [ Addition
NAME CHEN, JIAN MING NAML

STREET ADDRESS | 1403 LYONS ROAD STREET AUDRESS

CHTY- ST- 217 COCONUT CREEK, FL 33063 CITY-ST- 2P

TMLE BT ;’ (7 Delete THLE [ Ghange [ Adgition
Naw CHEN, YIN GUANY" WAME

STREET ADDRESS | 1403 LYONS ROAD STREET ADDRESS

CHY-§t-2IP COCONUT CREEK, FL 33083 CITY-S1. 219

e DS [3 Delete TTE DS Bfchange [ Addilion
NAML CHEN, HUI FANG NAME chen fui FANG

STREET ADDRESS | 10049 WINDING LAKE RD., #102 SREETADDRESS |/ e/ £ YRS ArAaD

CITY-ST- 2P SUNRISE, FL 33351 CITy-§1-29 CoConiT LHREEX Fil- 53243

TTLE [ pelete Mtk [JcChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADURESS

CAY-Si-2P CHY-S1- 2P

T0LE O Detere TITLE [ Change [ Aadition
NAME HAME

STREE] ADURESS STREET ADDRESS

CITY-81-2IP CiTY-S1-2IP

niLE 3 Dalete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-3T-2IP

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Siatutes. i further certify that the intormation
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if macde undar oath; that 1 am an officar or director
of the corporation or the receiver or Irustee empowered 10 execule this report as required by Chapler 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with: an address. with alt other like empowered.

SIGNATURE: _*._Now. ghon

T Wwe (e > 31106

(95Y)95E - 0035

SISMATURE AND TYPEC\QR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dals

Daytime Prone #




