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ANNUAL REPORT

.2007 FOR PROFIT CORPORATION

FILED

. ]

DOCUMENT # P01000087817

1. Entity Name

SHEN ZHOU, INCORPORATED

Principal Place of Business

2773 N HIAWASSEE RD
ORLANDO, FL 32818

Mailing Address

2773 N HIAWASSEE RD
ORLANDO, FL 32818

guusv--

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address ~

Suite, Apl. #, eic. Suite, Apt. #, elc.

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90276 038 ***158.75

HIAI-HIIHVII\IWIHIIIHII\HIII\!II\I\\I\H\IIII!IIINIHIII!IHI\III\

04132007 ChQ-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
598-3746022 Not Applicabie
Zie Country i Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - Name - i

DONG, JIAKAI ¥
2773 N HIAWASSEE RD
ORLANDO, FL 32818

"

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

City

Zip Coxle

FL

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 obligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registerad agent and Litle if applicabla.

(NOTE: Registerad Agent signalura reguireg when sainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

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

TITLE PD O pelete TITLE [3 Change  [J) Addition
NAME DONG, JIA KA NAME

STREET ADDRESS | 2773 N HIAWASSEE RD STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32818 CITy-$7-2IP

LE . O pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TULE [ Delete TITLE [0 Cnange ] Addition
NAME NAME

STREET ADDRESS- - SIREET ADDRESS - - -
CITY-S$7-2P CITY-5T-2IP

TLE o 1 delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TLE O Delete TIMLE [ Change [ Aadition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TILE [Jchange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY. ST- 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont or supplemenial report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGior
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _[20Iv6 /A*)\ L(f'\l

SIGNATURE'AND TYPED OR PRINTED NAME OF BIGNING OFFICEA QR DIRECTOR

wfrofo7

Daytime Prong #




