2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

DOCUMENT # P01000052212

1. Entity Name

WANG SHEN, INC.

(03-15-2007 90018 018 ***150.00

Principal Place of Business

3689 NEWPORT AVE
BOYNTON BEACH, FL 33436

Mailing Address
5349 LYONS RD

POMPANO BEACH, FL 33073

40U SbUUD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L0 AU

Suite, Apt. #, etc. Suite, Apt. #, atc.

01252007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FE| Number Applied For
65-1107064 Not Applicabla
i Coun Zz L
ap ouniry s Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

YOU, WEI GUANG
5349 LYONS RD
PCOMPANO BEACH, FL 33073

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

Cily

FL | Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, typed o Drinled name ol tegistered ager! and tills if applicable

INOTE. Regstarad Agent sgrature requirsc when reinslating’

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P . T Delete TLE J Change  [] Addition
NAME YOU, WEI GUANG NAME

STREET ADDRESS | 5349 LYONS RD STREET ADGRAESS

CiTY-ST-21P COCONUT CREEK, FL 33073 CiTY-ST- 2P

{ILE 7 pelete VILE {JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-ZIP GITY- ST- 7P

TITLE O petete TIE [ Change  [] Addition
NAME NAME

SYREET ADDRESS SIRLET ADDRESS

Ciy-SI-2p CITY-51-2IP

TITE O Delete TTE [ Change [ Addilion
NAME — _ NAME - -
STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-SI-2IP

TME O Deiete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CIY-ST-ZP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this raport ar supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowerat to exscute this repori as requirad by Chapter 807, Florida Slatules; and that my name appears in Block 1Q of Bloak 11 if

changed, or on an atlachment with an address, with all other like empaowered.

SIGNATURE: Ul/&’ (4 /G‘t/(

SIGNATURE ANDTYPED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR

Date Dayume Phone #

3 /12 )57




