2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 15,2006 8:00 am

Secretary of State
DOCUMENT #P01000052212
2. Entity Name 03-15-2006 90093 006 ***150.00
WANG SHEN, INC.
Principal Place of Business Mailing Addross - gyyvsec -
5349 LYONS RD 5349 LYONS RD
POMPANG BEACH, FL 33073 POMPANO BEACH, FL 33073
T s ARG TR
—-Suita, Apt. #, etc. —Suile]Apt. #, éic. 01102006_ Chg-P CR2E034 (11/05)

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

65-1107064 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certilicate of Status Desired | Pen Requiredl ona
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Name

YOU, WEI GUANG
3689 NEWPORT AVE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

- City FL l Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent?

SIGNATURE :
Signatute, iyped or printed name of <egisterad agont and tita i applicabie. {NOTE: Ragisterea Agent signaluro required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TTLE CicChange [ Addition
HAME YQU, WEI GUAN@ NAME
STREET ADDRESS | 5349 LYONS RD ° STREET ADDRESS -
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-ZiP
TITLE i 3 Detete L1 [ Change [ Addition
NAME s NAME
STREET ADDRESS L STREET ADORESS
CITY-57-2P CITY-S1-21P
TIE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TITLE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- D CITY-ST-7IP
TilLE O vetete THLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-S7-ZIP
TITLE O oeiete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY-ST-ZIP CITY-8T-2iP

12. | hereby certily that the information supplied with this tiling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with arvddrcss. with all other like empowered.

SIGNATURE: _\ A/ @‘ S -

SENATURE AND TYPED OR PRINTED NAKE-GF SIGNING OFFICER OR DIREGTOR Dale Daytime Phoce &




