2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000080078

1. Entity Name

HOP SHING CHINESE FOOD, INC.

Principal Place of Business Mailing Address
11101-7 ST. AUGUSTINE ROAD 136 BOWERY
JACKSONVILLE, FL 32257 SUITE 203

NEW YORK, NY 10013

———————————{ [P

02012007 No Chg-P CR2E034 (11/056)

Feb 08, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T Aoped o

04-3704977 Not Applicable

O $8.75 Additional

5. Cerlificate of Status Desired Fes Required

8. Name and Address of Current Registered Agent

T DO NOT WRITE
JACKSONVILLE, FL - 32257 IN THIS SPACE

8. The above named entity submits this statemenit for the puzse of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re istere%/
SIGNATURE% )

R
'S

Signalre, typsd o printad name of ragisterad agani and e ¢ applicable. (NOTE: Ragistered Agant l{qnulurc raquired when refngtating) . DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 May Be )
After May 1, 2007 Fee will be $550.00 Trust Fund Condribution. O Added to Fees Coeel
10, OFFICERS AND DIRECTCORS ' | .
s :HENG HI ZHEN UOnDane27349
- o 02/15/07-20058-004 150,00

STREET ADORESS | 11101-7 ST. AUGUSTINE RD.
GIrY-ST-2P JACKSONVILLE, FL 32257

TITLE

NAME

STREET ADORESS
CTy-5T-2IP

TITLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-87-2IP

| IN THIS SPACE

TLE
NAME . . LT
STREEY ADORESS ‘ : '
CITY-ST-2IP

CTImE .
NAME . -
STREET ADDRESS ' '
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the seme legal effect as it made under oath; that | am an officer or directer
of tha corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an atigchment with an address, with, all other like empowerad.
SIGNATURE: I@ ! 73J§U(n .

SIONATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER CR DIRECTOR - Date Daytima Phona #




