2007 FOR PROFIT CORPORATION

ANNUAL REPORT

"

FILED

DOCUMENT # P04000026712

1. Entity Name
SHI FAMILY, INC.

Feb 22,2007 08:00 AM
Secretary of State

Principal Place of Business Meiling Address

17503 PRESERVE WALK LN 17503 PRESERVE WALK LN
STEC STEC
TAMPA, FL 33647--325 TAMPA, FL 33647--325

DO NOT WRITE IN THIS SPACE

RN R

02092007  No Chg-P CRZE034 {11/05)
4, FEI Number Applied Fer
20-0698122 Not Applicable

O $8.75 additional

5. Certificale of Stalus Desired Fee Required

6. Name and Addross of Current Registerad Agent

SHI, LI XIN

18001 RICHMOND PLACE DR.
APT#232

TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

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

the obligations oﬁw f
SIGNATURE X Al

Signalure. typed or printed name of rngl‘llmd agsnl and title It applicabia

{NOTE" Regisinred Agent signatura required when reinstaling)

* DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution,

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS |

TIFLE P

HAME SHI, LI XIN

STREET ADORESS | 18001 RICHMOND PLACE DR. APT#232
CITY-5T1-7IP TAMPA, FL 33647

TITLE

NAME

STREET ADDRESS
CITY-§7-2iP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

HEnnR4 2500
03401078 J‘D%é-—i]ﬂ&}' 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby carlify that the informalion supplied with this filing does not qualify for the exermptions containac in Chapter 119, Florida Stalules. | further certify that the information
indicated on this repori or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X L senlsidh.

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER QR DIRECTOR

Date Daylme Phona #




