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08 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000026712

1. Entity Name

SHI FAMILY, INC.

Principal Piace of Business

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

Mailing Address
17503 PRESERVE WALK LN
STEC

TAMPA, FL 33647--325

FILED
Apr 21, 2008 08:00 Al
Secretary of State
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e : 04122008 No Chg-P CR2E034 (11/05)
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) . e ' 20-0698122 Not Applicable
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6. Name and Addroas of Currant Reglisterod Agent i 2 1 it ;b-,;‘;,....L R W o - e E

SHI, LI XIN

18001 RICHMOND PLACE DR.
APT#232

TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Fiarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalute, typed or ponlad name of regmtered sgent and Lie If applicable

{NOTE: Registered Agent signature requred whan reinslating)

DATE

9. Efection Campaign Fin'ancing

55.00 May Be

FILE NOWII! FEE IS $150.00

Trust Fund Contribution.

Added to Feas

, After May 1, 2008 Foeo wlll be $550.00

. Jann0s05 730
05/06./08-50037

21 150,00 .
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NAME

SHI, LI XIN

STREET ADDRESS
CArY-57-21P

18001 RICHMOND PLACE DR. APT#232
TAMPA, FL. 33647

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

EN

. DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE -
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NAME

STREET ADDRESS
Lury-Sr-2p
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NAME
STREET ADDRESS
“eimy-st-2p
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12. ] h'eraby certily that the information suppliad with this filing. does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and/accurate and that my signature shall have the sama lagal effect as if made under eath; that | am an officer or director
of the corparation or tha receiver or trustee empowered tg executa this repart as requirad by Chaptar 807, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

changed, or on an attachmmﬁ\‘addmss. with all ofher like pmpowered
SIGNATURE: X ?@1\

MHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

[rals Caylma Phona #




