FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000071109 04-17-2008 90039 019 ***150.00

1. Enuty Name

MIN JING NENUM CORPORATION

Principal Place of Business Mailing Adaress v

2440 'S, WOODLAND BLVD. 2440 S. WOODLAND BLVD.

DELAND, FL 32720 DELAND, FL 32720

S N s AR AT TR
Suite, Apl. ¥ otc. Suite, Apt. 8, atc 03222008 Chg-P CR2EQ34 (12/06)
City & State Cily & Stale 4. FEI Number Applied For

36-4554725 ot Applicable
Zp Country Zip Country S. Certificate of Status Desirea 0 Eg-ziﬁdr::@‘f'r
8.- Name and Address of Current Registared Agent ) 7. Name and Address of New Registared Agent

Mame

CHEN, MIN SONG
2440 S. WOODLAND BLVD, Street Address (P.C. Box Number is Not Acceptabie)
DEILLAND, FL 32720

"[: City FL l 7ip Coge

8. The above named entity submits this statement for 1he purposa of changing its registered office ¢ regisiered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrutae, Typud or Crintec mame ¢t rugistenee agen: and hitke f pppbcatia, {NOTE: Regrsiersd Ageal figrature QLI wean denstatg) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Deteie TITLE Ochange [ Addilion
MAME CHEN, MIN SONG NAME
STREET ADDRESS | 2440 S. WOODLAND BLVD. STREET ADDRESS
CITY-ST-71P DELAND, FL 32720 CITY-ST-217
FINE [ Delete M [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-51- 7P CITY-ST- 2P
TINE . . R [ Delete TILE - . [Jchange  [3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21t CITY-S7-ZiF
TITLE O oelete TITLE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY-5T-2I8
TNLE [J pelete TLE [ Change  [CJ Additicn
HAME HAME
STREET AODRESS STREET ADCRESS
CAY-ST-7P CiTy-51-2P
M3 {7 Geizie TTLE Ol change [ Addition
HAME T1AME
STRLET ACDRESS STREET ALDRESS
CY-sT-4iP CITY-ST-21P

12. | hereby certify that the inigrmation supphed with this ting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate anag that my signature shalt have the same legal etfect as if made under oath: that | am an officer or direcior
of the carperation or the receiver ar rustee empowered to execule this report as required by Chapter 807, Florioa Statutes; and thal my name sppears in Biock 10 or Block 114f
changed, or on an attachment with an agdrass, with all gther ke empowared.

SIGNATURE: Jlr—" ot [

S!GNATUMMD TYPED OR PRINTED NAM&OF SIGNING OFFICER OR DIRECTOR Date Mvviine Proce 3




