‘ | FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P01000052212 FoLs 02-25-2008 90067 030 ***150.00

1. Entity Name

WANG SHEN, INC.

Principal Place of Busirtess Mailing Address QU‘U Vkit™
3689 NEWPORT AVE 5349 LYONS RD »
BOYNTON BEACH, FL 33436 POMPANO BEACH, FL 33073 ol
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apt. #. etc LS. APL A, EIC 01042008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEi Number Applied For
65-1107064 Mot Applicable
i C Zi Ci i
Zip ountry e ountry 5. Cerlilicate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YOU, WEI GUANG .
5349 LYONS RD | Stroet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33073
City FL l 2ip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered’agent.
SIGNATURE v 3
Signature, Iyped or prntad name of regisiered agert and bile if apehcable. {ROTE: Regaterpa Agent sgnalurs raquiret wien ranstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10! T " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O pelete TME ) change [} Addition
NAME YOU, WEI GUANG NAME
STREET ADDRESS | 5349 LYONS RD STREET ADDRESS
CImy-gT-7IP COCONUT CREEK, FL 33073 CITY-ST- 2P
TALE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S8T-ZIP CITY-57-2P
TILE 7 Delete TILE ] change [ Addition
NAME HAME
STREFT ADORESS STREET ADDRESS
CITY-S7- 2P CITY-57-2IP
TITLE [ Delele e [ charge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -i-ap Ty -51- 79
THLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§1-2IP CiY-57-7P
it 7 Detete T [l cChage [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-sT-2P
12. | hereby ceriify that the information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Stalutes. ! turther certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation o the receiver or rustee empowered (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an altachment wilh an address, with all other tike empowered
SIGNATURE: (4 04 (o 52" a2/t /0
Br&pfURE AND TYPED OR mm?ﬁ NAME OF SIGNING OFFICER DR DIRECTOR Data Daytma Phong #




