2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P02000061081 Mar 16, 2007 08:00 A
1. Emity Name Secretary of State
FUNG SHAN, iNC.,
Principal Place of Business Mailing Address
7820 W. SAMPLE RD. . 7820 W. SAMPLE RD.
m B HII“I" m Il”l ”l” IHH Ilm IIHI ||”| IHII ”I” II’I' Ilm “I‘"' || lll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle. Apt. #. otc. Suile, Apt #. ole, 15t MOORE CR2EG34 (10/06)
Cily & Stale City & Stalo 4. FEI Number Applied For
01-0706436 Not Applicable
Zp Country Zip Country 5, Certificate of Status Dosirod 0 g‘g'gesql‘:i‘:j“iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
YUAN, WAI KING
7820 W. SAMPLE RD. Streat Address (P.O. Box Number is Nol Acceplable)
MARGATE FL 33065
City FL Zin Code

8. The above named eniily submits this statement for the purpose of changing its registered offica or ragisterad agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligalions of registerod agont.

SIGNATURE
Signalure, lyped o printed name of regisierac agent ana hilla ¢ appheabla. (NOTE: Regusiared Agent signature required when rainsialing) DATE
FILE NOWI!! FEE IS $150.00 . 8. Election Campaign Financing ~ $5.00 may Be
. Aft&l"May 1, 2m7 Fee W"I BB $550.00 IEANRU Trust Fung Contribution. D Added 1o Fees

Meke Check Payable to F_Ioridn Department of Sgatq_ J
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN §1
nnr P C ootete mE . Clchange (1 Addinon
NAME YUAN, WA KING NAME LONODAEGE25S
SIMET ADDRESS | 7820 W. SAMPLE RD. SIREET ADDRESS 03727 /07-80023-025 180,00
CITY-5T-1IP MARGATE FL 33065 CITY-SI- 217
e O veleie TIILE ] Change [ Addilion
NAME NAME
SIRILT ADDRESS ﬁ STREL! ADDRESS
CITY-S5-4F H oY -SI-7IP
THLE O Detete Tne [ change [ Aadition
NAML ) . . ] o K L. N
STREET ADDRESS SIREET ARDRESS
CIly-ST-7Ip CIIY-S1-2IP
TILE L] pelele TILE 1 change [ Addition
NAME NAME
STHLTADDRISS STREET ADDRESS
CIy-ST-2IP CITY - §1-21P
it [ petere niLE ' [ change [T Addilion
NAML NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IP CiIY-SI-2IP
TILE 1 pelete e [ Change [ Addition
RAMF NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statules | further cortify that tho information
indicated on this report or supplemantal report is true and accurate and Lhat my signature shall have the same legal offect as /f made under oath; that | am an officer or director
of tha corporation or the taceiver or lrustee empowered 10 exacule this roport as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
if ghanged. or on an atlachment with an address. with all other like empowarad,

SIGNATURE: X_ Worn Kok Juer ?//5_/% )

SIGNATURE AND TYPED OR Pmmen?rus om,l:mm OFFICER OR DIRECTOR Date / Daytme Phone #




