FILED
2005 FOR PROFIT CORPORATIQN May 04, 2005 8:00 am

ANNUAL REPORT =~ Secretary of State
DOCUMENT # P04000011730 05-04-2005 90189 048 ***150.00

1. Entity Name

FU SING, INC.

Principal Place of Businass Mailing Address ) 5 n 04 B 553

6507 W WATERS AVE 6507 W WATERS AVE

TAMPA, FL 33634 TAMPA, FL 33634
T v NS O AM
Suite, Apl. #, atc. Suite, Apl. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
: . ~fh-05 Y3518 Not Applicable
Zp Couniry Zip Country 5. Canificats of Status Desired ] gg;ggq Iﬁ?:;“"“”
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIU, LIAN DONG
6507 W WATERS AVE Streal Address (P.Q. Box Number is Not Acceptable}
TAMPA, FL 33634
City FL Zip Code

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

SIGNATURE
. Signatrg, tyDed O prnted name af rofpstersd agent and tide if applicable. [NOTE: Registerad Agent signatre requmred wion rpnsiabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campafgn ananc:ng $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e .- . LDPS I Delete TIME {Jchange ] Addition
HAME . LiU, LIAN DONG NAME
STREET ADDRESS | 6507 W WATERS AVE STREET ADDRESS
CITY-§7-2IP TAMPA, FI. 33634 CITY-5T-21P
HIRE [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-29 CITY-§7-2ip
TiTLE [ pelete TITLE O Change T Aotitn
NAME HAME
STREET ADDRESS STREEF ADDRESS
CIFY-$T-21P Lny-sl- 2P
e 7 Delete THLE [ change [ Aodian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1- 2P
TILE L] Delete TIE Ochenge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby cenilz that the information supptied with this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information
indicated on (his reporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under path; that § am an officer or director
of the comoration or the receiver or trusiee empowered to 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 attachment with an address, with all other like empowared. Q

H3-887.,
SIGNATURE: L%%%%@?ﬁ D26 for. ZpPo% L

INTED fARE OF SIGNING OFFIGER OR DIRECTOR Late Daytima Phone #




