2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17, 2006 8:00 am

DOCUMENT # P04000071109 ecretary of State
1. Entity Name 04-17-2006 90379 049 ***150.00
MIN JING NENUM CORPORATION
Principal Place of Business Mailing Address quuv -
2440 S. WOODLAND BLVD. 2440 S. WOODLAND BLVD.
DELAND, FL 32720 DELAND, Ft 32720
S v OGO A
Suite, Apt. #, etc. Suite, Apt. #. etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
364554725 Nat Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O ?g.;?qﬁmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
CHEN, MIN SONG
2440 S. WOODLAND BLVD. Straet Address (P.O. Box Number is Not Acceptable)
DELAND, Fl. 32720
City FL Zip Code

8. The above named entity subrmits 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 of registered agent.

SIGNATURE
Signalure, typed of printad nama ol registerad agent and tile | applicable. {NOTE: Registered Agent signates required whan rednstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME CHEN, MIN SONG NAME
STREET ADDRESS | 2440 S. WOODLAND BLVD. STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-ST-ZiP
TILE : 1 elete TTLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
Mg 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-71P
TMLE [ Delste e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P § crv-stze
TITLE [ pekete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2F CITY-ST-7%
TILE [] Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET AGORESS
GITY-ST-7P CIY-ST-7IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report 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 frustee empowered to execute this repart as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 113 if
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE:

7 8IGMATURE AND TYPED RINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




