FILED

Mar 15, 2007 8:00 am
2007 FO'RSESELTR%%%';?.-RAT'ON Secretary of State

- _ of¢ e of¢
DOCUMENT # PO3000036967 03-15-2007 90034 034 150.00
1. Entity Name
BING SONG INC.
— s ww
Principal Place oi Business Mailing Address
651 NW 88TH DRIVE 651 NW 88TH DRIVE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 LS
e 0O A
Suite, Apt. #, elc. Suite, Apl. #, elc. 03102007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
56-2340259 Not Applicable
i Country Zip Countey 5. Certilicale of Status Desired ] fi‘liﬁ?:gb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LI, BING SCNG
651 NW 88TH DRIVE Streel Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing ils regisiered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinigd mame of regisiered agent and tie if apphcable (NQTE Hegistered Agent signature required wren reinstatrg) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campagn F_lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 pelete 1ITLE [ Change  [] Addition
NAME LI, BING SONG NANE
STREET ADDRESS | 651 MW 8BTH DRIVE STREET ADDRESS
Ciry-§7-21P CORAL SPRINGS, FL 33071 CHY-ST 2IP
TITLE I pelete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IF CIY-S7 2P
TILE [ Delete TITLE [J Change [ Addition
WANE NAME
STREET ADORESS SIREET ADURESS
CITY-ST-7iP CITY-ST-ZIP
TILE 1 Delete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS S IREET ADDRESS
CITY-§1-29 CITY-ST- 21
TILE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-57- 2P
TILE 1 pelete HILE [ change [ Aooition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowared 10 execute this repor as required by Chapter 607, Figrida Statules; and that my name apgears in Block 10 or Block 11

changed, or on an atia ent with an address, wilh all other like empowered. l P
SIGNATURE: @ LW@(( Sy @ 03 { 4/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone #




