FILED

2005 FOR PROFIT CORFORATION Apr 06, 2005 8:00 am

ecretary of State
P04000075778
P gENE}mIEAENT # 00 04-06-2005 90128 040 ***150.00
CHIU SHING COMPANY
Principal Piace of Business Mailing Address
17650 SW 7TH ST 17650 SW 7TH ST
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 50034384
s s R0
Suite, Apt. #, stc. Suite, Apt. #, etc, 03092005 Chg-P CR2E034 (10/03) )
City & State City & State 4. FEI Number Applied For
t/=3719 213 Not Applicatile
Zip Country Zip Couniry 5. Certilicate of Status Desired O Eeae ;Sq";dr:‘;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YEUNG, WAH HOI - o - = - =
17650 SW 7TH ST Street Address (P.O. Box Number is No! Acceplabie)
PEMBROKE PINES, FL 33029
City FL I Zip Code

8. The above named enlity submits this staternent tor 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
Signature, yped or printad name of registered agert ard title if applicable, (NOTE: Rogistered Agent sigratura requiced whan reinstating) DATE
FILE NOW!] FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE p O peicte TLE [ crange [ Addition
HAME YEUNG, WAH HOI NAME
STREET ADDRESS | 17650 SW 7TH ST STREET ADDRESS
CITY-ST-2IF PEMBROKE PINES, FL 33029 CirY-St-ap
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-£T-2IP CIry-s1-2P
TILE O elete TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS | - | STREET ADDRESS. _ . —_— .
CTY-ST-2Ip ' CITY-SF-21P
TITLE O Detete TIMLE ’ [J change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-Zp CITY-S1-2IP
TITLE 1 belete TITLE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-St-ap CITY-ST-2IP
TITLE O Detete TE [ ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-217 CIY-51-2IP

12. | hereby cerlify that the information supplied with this filin é; does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certily that the intormation
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or directo?
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or 0n an anachrneﬂWs with all other fike empowered,

SIGNATURE: _____ X7, ok #h01 Yeung 2-23-08 ¢ 431-rep

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTON Date Daytime Phone #




