FILED

2005 FOR PROFIT CORPORATION Aug 29, 2005 8:00 am
_ ANNUAL REPORT . Secretary of State

DOCUMENT # P01000042700 08-29-2005 90144 025 ***550.00
1. Entity Name
SHOGUN INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2306 E EDGEWOOD DR 2306 E EDGEWOOD DR L
LAKELAND, FL 33803 LAKELAND, FL 33803 500 6377 5
e R IR DA e
Suite, Apl. #, etc. Suite, Apt. #, etc. 08232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number . Applied For
59-3720501 ] Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired [} ?g'gi‘ﬁ?:;‘wr‘a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N
wanore Loviel Ferez ™ Tsrae| tevel
m E. EDGEWOOD DR 23 06 Streeljdressho Box Number is Not Acceplable)
LAKELAND, FL 33803

2% b Edoewosd Pr

“ | akeland FL [*3%°003

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agenl, or both, in the State of Florida. | am famifiar with, and accept

the obligations of r%
SIGNATURE g’Z g—- Zmr
DATE

Stuna’uu'. typed or prrted name of regisiered agent and litte if applicaie. [NOTE: Registeted Agant $igrature required whan reinstalng)

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septomber 7, 2005 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE PTS (P Getete T Hresident Direedny EfThenge [ Addilion
NAME WANG, KE NAME Tsa L‘ eYeZ
STREET ADDRESS | 2306 E EDGEWOOD DR STREET ADORESS .23 e £, Ealgrw crod Pr
CITY-ST-7IP LAKELANDI FL 33803 CITY-8T-Zip [d’lcf 33 gog
T [ Delete T U'l e bres ident, ng-[-uy “Treas Bthange  PrAddition
NANE NAME Drana Ca b re,ra_
STREET ABDRESS STREET ADDRESS 2 30(0 E. d7
TME {1 Delete TITNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZP
TITLE {1 pelete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF oNY-ST-2IP
e [ pelete TITLE [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI1-2IP
TITLE [ Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: L SRAe( Pruwrz @YE'Q!'D'EM e 5’/.23/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Dayfime Phone ﬁ/

77



