2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 21, 2006 8:00 am

PE(n)HEJNl;JmIZAENT # P04000026712 Secretary of State
SHI FAMILY, INC. 02-21-2006 90028 046 ***150.00
Principal Piace of Business Mailing Address
17503 PRESERVE WALK LN 17503 PRESERVE WALK LN yulov—-
STEC STEC . Q .
TAMPA, FL 33647--325 TAMPA, FL 33647--325 . a R
S s SRR EAM A 0E
Suite, Apt. #, efc. Suite, Apl. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0698122 Not Applicable
o Couniry Zip Cournlry 8. Certificate of Status Desired O ?i‘gg:\i?:;“o"al ‘
6. Name and A.ddress of Current Registered Agent 7. Name and Address of New Registered Agent
- . L - - Mame _ T — — —
SHi, LI XIN
18001 RICHMOND PLACE DR. Streel Address (P.O. Box Number is Not Acceplable)
APT#232
TAMPA, FL. 33647
City . FL Zip Code

8, The'above named entity submits'this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' the obligations of rezisrered ageni.- / -
sIGNATURE K % N

Signature, typed or printed name of req{slered ageni and tilte il applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 .9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete T ~ M change 7] Addition
NAME SH1, LI XIN NAME
STREET ADDRESS | 18001 RICHMOND PLACE DR. APT#232 STRECT ADDRESS
G- ST-21P TAMPA, FL 33647 CITY-57-2IP
TINE T Kume e [ change [ Addition
HAME SHEK, KAM PING Sy HAME
STREET ADDRESS | 18001 RICHMOND PLACE SR. APT#232 STREET ADDRESS
CITY-5T-21P TAMPA, FL. 33647 i CIY-ST-2IP
TiTLE - — 3 elete TITLE -- [Qchange (O] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete THLE [ change £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME : s
STREET ADDRESS' STREET ADDRESS
CITY-ST-212 CITY-8T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME ) : TTTmT ot T -
STREET ADDRESS . STREET ADDRESS B
ITY-S1-2IP ) CITY-§T-21P

12. i hereby cerlify thal the information suppiied with this filing does not gualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmept with an addresg, with g4 other like empowered.

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Pnone #




