2006 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR} FILED

DOCUMENT # P02000051081 Mar 17, 2006 08:00 AM
1. Eniy Narme Secretary of State
FUNG SHAN, INC.
Prwicipal Place of Business _Mailing Address
7320 W. SAMPLE {0, 7820 W. SAMPLE RD.
o AR A Er
2. Pringpal Place of Busness 3. Maling Adaress ] -
Suite, Apt. #, etc. Suile, Apt. 1, elc. 1 1st MOORE CR2E034 (1om5’
City & State Cily & State 4, FEf Mumper | Tapptied Far
o1 -0705435 i—]—No_t_Abplicab(e
Zip Country Zp Couatey 5. Certilicate of Status Dasired | ?t?e-ges q:;zri:;tiona!
- 8. Name and Address of Current Reglstered Agent T 7. Name and Adgress of New Registered Agent
Name
;‘E;ONWW‘SA A&l‘g{% RD . Srest Address (PO Box Numpsr is Not Accepiabls)
'MARGATE FL 33085 -
City FL [ Zip Cada

B The above -riémed entity submits s statement for the purposs of changing vs registared affice ar reéigféred agent, ar hoti'\. inthe Statg- af Florida. | am famsfiar wah, and &Ecepz
the cohigations of registered agent.

SIGNATURE -
Sigralyre. typed i praicd pame of regsiesd sgent end e it anplcatio {NOTE - Registatad Agent sigraiure required whes rensiahni DAYE
- - —
A F‘“"E‘ NO’%&;EEV{??;SONS}D ob [ERS $. Etection Campatgn Financing $5.00 tay Be
. - After May 1, 2006 Fep __IL,Wﬁis.-c,‘_.gm e | Trust Fung Coatribution. [ Added to Feas

Miake Check Payable fo Floridg Department of Sidte
10. OFFICERS AND DIRECTORS 1. —_ADULITIONS/CHANGES TO OFFICERS AND QIREGTORS IN 11
FiLE P {1 peteie TILE UNOIG04 71503 O Chenge T3 Addlian
NamL YUAN, WAL KING HAME 33 28 0h-s005 7009 15000
STRELT ADGRESS | 7820 W. SAMPLE RD, SIRELT ADCRESS
CITY-5T- 217 MARGATE FL 330585 iy -583-2
TIME 1 Deleta TME O Gange T Additlon
HAME MANME
STREET ADDRLSS STREEY ADDRESS
Gy -51- 2P [ERAB
e 7 petete )i [ Ghange [ Addilion
MAME NAME
STREET ADORESS STRLEY ADDRESS
TIY-S1-T0 CIfY-§7-2P
TITE O Qelete TirLE ] Change 3 Addition
NAME HAME
SIREET ADDRESS SVREET ADDRESS
CHY-S(- 7 Lr-$1-2
TE [ Delete TIE {1 Changs 7 Addlion
NAME HAME
STREET ADDRLSS STREFT ADORESS
CITY-57-21P CIFY-S1-I
Tme 3 Detete HILE O Change [ Adrittinn
NAME NAME
STARTLY ADDRESS STREET AGORESS
LIFF-5T-TF GIY-§1- 2%

12 | hereby certify thal ihe informalion supphed with iis filing does not qualify for the exemptons contained m Section 118, Flarida Statutes. | further certly that the information
indicatad art itvs report or sipplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | &m an officer or directar
of the corporalion or ihe receiver or rugles empowered to execute this repart as required by Chaptar 637, Rlarida Statutes; and that my name appears in Block 10 or Block 14
it changed, or on an attachmemt with an address, u.‘ith all olher ke emgowerad.

SIGNATURE: _W/e 1 K Her— Bl [JeS

Ot A HE & T TYDER i BN TE Y e CIRAAE YT ES M THE T ooy Thmtan Maulrr e e T




