FILED

Feb 06, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-06-2006 90066 042 ***150.00

DOCUMENT # P05000033519

1. Enuty Name

NEW CHUNG SHING, INC.

Principal Place ot Business Mailing Address s nn lz l 3 3

8951 US HWY 3CT N 8951 US HWY 301 N T

PARRISH, FL 34219 PARRISH, FL 34219

e s VAT IR O
Sute. At 4. €10 Sute. vt #. ete 01272006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For

—-] 3 —— l 62 -} s ?-D Mot Apphicable
Zip Country Zip Cot{nlry 5. Cenificale of Siatus Desired O Ei.gil:\i:i:;ﬁonal
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

YANG, CHEN DONG *
8951 US HWY 301 N Strest Acidrass (PO Box Number 13 Nol Acceptable)

PARRISH, FL 34219

1
IR
City FL I Zip Code

i

8. The above named enm;' submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Fionda. | am famitiar with, and accept

- the obligations of registered agent,
| SIGNATURE

Slmm‘;reym nMnleu narma af veg-sl»mgenl and tait ll applicable (NOTE Regisiaiad Agenl BIGNAIYFE FEQUINAD Whan rensiaung) ) DATE
FILE MOW!!. FEE IS $150.00 8. Elechan Campaign Financing 0 $5.00 may Be
After May 1, 20(%6 Fee will be $550.00 Tiust Fungd Coninbution Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE [} i O pelse e O chamge ] Adaiion
HAME YANG,£HEN DONG NAME
STREET ADDRESS | 8951 US HWY 301 N STREET ADDRESS
CIry-S1-2IP PARRISH, FL 34219 UITY-ST-21P
TMTLE D O petste THLE [ Change [ Addition
HAME LIN, YUN YAN NAME !
STAEET ADBAESS | 8951 US HWY 301 N STREET ADDRESS ‘
LIy §1- 2P PARRISH, FL 34219 CITY-51-7F
TE J pelete TIEE O change  [J Addman
NAME HAME
STRLET ADDRESS STAEET ADDHLSS
oIy §1-219 CHY-$T-2F
TITLE [ Delete TITLE O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1- 219 s \
TiLE ] elete PILE e [ Change [ Additon
NAME NAME
SIREET ADDRESS STALET ADDRESS
oY -SI-2p oY -ST-2P
e O delete TLE [ change  [J Acowon
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2F « , | aa e CITY-81-2P

12. | herehy certify that the information supplied with this tling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceruby that the nformanon
indicated on thig raport or supplemental report is true and accurate and that my signature shall have the same legal eftecl as it rnade under oath; thal | am an offrcer or directar
of the cerporation or the recever or trustee empowered 10 ex report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 15 4
changed. ar on an aitachment with an address, wiih all T tke empowered
lA?/o b
Cawe

SIGNATURE: _

Daytme Phona &

»«Wﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

74



