2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Apr 28,2008 8:00 am

DOCUMENT # P04000163466 ecretary of State
1. Entity N
3 5 ITANG. INC. 04-28-2008 90390 027 ***150.00
Principal Place of Busingss Mailing Address
575 NW 87TH LANE 575 NW 87TH LANE . )
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 3 :
e L L LR R
4653 S UNIVERSITY DR
Suite, Apt. #, elc. Suite, Apt. 4, elc 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
DAVIE 20-1960203 Not Applicable
%i 33328 Country Zip Country §. Certificate of Status Desired O g‘i‘g‘i‘?‘r’:{;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" SHI, YANC - | — ————
575 NW 87TH LANE Sireet Address (P.O. Box Number is Not Acceplable}
CORAL SPRINGS, FL 33071 !
City FL Zip Code

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

SIGNATURE
Signature, typad or prntad nama of registered agent and tite It applicatie. {NGTE: Regrstered Agent signatura required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 3 pelete TITLE [ change [ Addition
NAME SHI, YANC NAME
STREET ADDRESS { 575 NW 87TH LANE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-§T-21P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2iP CITY-S7-21P
TITLE 1 Delete TTE [J Change [ Addition
NAME NAME
STREETADDRESS| ™~~~ - - - T = - " STREET ADDRESS —— -
CI7Y-ST-2IP CIY-S1-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Deiete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE (3 Deiete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 {0 execute this report as required by Chapter 607, Florida Statutes; ard that my name anpears in Block 10 or Block 11 if
changed, or on an attachment with an ad , with ali gther fike empowered.

SIGNATURE: X

SIGNATURE AND

OR PRINTED NA| IF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




