“~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

P05000039021
D Q.VCNUmIZA ENT # Secretary of State
SHENG Y, INC. _
Principal Place of Businass Mailing Address
2661 EAST ATLANTIC BLVD 2561 EAST ATLANTIC BLVD
POMPAN{ BEACH, F. 33062 POMPANO BEACH, FL 33062

R R

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied Fa

Apr 21,2008 08:00 Al

32-0144547 Not Applicable

$8.75 Additional

s, Cenificate of Status Desired (| Fee Required

8. Name and Addross of Curreni Registered Agent

5661 EAST ATLANTIC BLVD o "DO'NOT WRITE"
POMPANO BEACH, FL 33062 IN THIS SPACE

8. The above named entity submits 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 obiligations of registered agsnt.

SIGNATURE

Signature. typed or printad name of regsiared agent and tte # applicable. {NOTE: Registerad Agent signature required when reinstabng) DATE

$5.00 URnnnne e
9. Election Campaign Financing .00 May Be NI A R B P
Il FEEI 0.0 y N IR o T T T T TR oy
Afto: “'E;!'?ga(’m E“ ?ul?l%?o ;350_00 Trust Fund Contribution. | Added to Feas SRS S L I—”—“—' 1-:'U . UD
10. OFFICERS AND DIRECTORS | I
me D |
NAME ZHOU, BING ZHU

STREET ADORESS | 2661 EAST ATLANTIC BLVD
CIrY-ST-219 POMPANO BEACH, FL 33062

TITLE ‘1D

NAME LIN, YU-BAO

STREET ADDRESS | 2661 EAST ATLANTIC BLVD
CITY-5T-2IP POMPANO BEACH, FL 33062

TWLE
NAME

osrar | _ _.DO-NOT WRITE -

a . IN THIS SPACE

MNAME
STREET ADDRESS
CITY-ST-2IP

me
NAWE

STREET ADDWESS
CITY-ST-2P

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or tiustee empowered (o e: te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an E"acwﬂg with all othgf like’empowered.
SIGNATURE: e 4 C?/ /08 et 754588

SIGMATURE AND TYPED OR NAME OF SIGNING OFFICER DR DIRECTOR Dutd’ Dwybma Phone #




