o FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P01000087817 04-23-2008 90032 017 ***158.75

1. Entity Name

SHEN ZHOU, INCORPORATED

Principal Place of Business Malling Address q (] 0 7 8 1 B U

2773 N HIAWASSEE RD 2773 N HIAWASSEE RD
ORLANDO, FL 32818 ORLANDO, FL 32818 :
Suite, Apl. #. etc. Suite, Apt. #, efc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3746022 Not Applicable
Zp Couniry Zip Country 5. Centificale of Status Desired 58 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ToomT T — T A Name- e
DONG, JIA KA :
2773 N HIAWASSEE RD Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL | Zip Code

8. The above named entily submits this statement for the purpose ol changing ils registered office or registered agent. or bath. in the State of Flerida. | am familiar with. and accept
the obhgauons of registered agent.

SIGNATURE £+ .

Sqm\eluu!.“ wpad ot printed namie ol registered agent and g if applicatia INOTE: Registerod Ayent s'gnalure roquired when remnstating) DATE
. FILE NOW!II FEE IS $150.00 9, Election Campaign Eunancmg . $5.00 may Be
* After May'1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
= :
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE NS O Dakete TITLE [ Change [ Addition
NAME DONG, JIA KAI HAME
STREETADDRESS | 2773 N HIAWASSEE RD STREET ADDRESS
ony-ST-zip.. | ORLANDO, FL 32818 CiTY-S1-2iF
TILE 7 Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY -8T-2IP
TITLE [ Delete TITLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -57-2F — — -_— - - CITY-ST-2iP —— - J e
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
e 1 Detete TILE [Ocrange [ Aodition
NAME NAME
STREET ANDRESS STREET ADDAESS
CATY-ST-2IP CiTy-ST-21p
TLE [ Dekte TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

12. | hereby certily that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have (he same leqal eflect as it made under oalh: that 1 am an officer or director
al the corporation or the receiver or trustee empowered tc execute this repert as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Blogk 111
changed, or on an attachment wilh an address with all other like empowered.

SIGNATURE: mﬂuh o0 C#//?’/Oé)

37 s1GNATURE AND TYPEDDR PRINTED NAME OF S/6NIND OFFICER OR DIRECTOR T pde 1 Daylime Prare ¥




