FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT 1
05000115497 e Secretary of State
DOCUMENT # 01-24-2008 90044 028 ***158.75
1. Entity Name
SHI BANG, INC.
Principal Place of Business Mailing Address
385 COMMERCE WAY 385 COMMERCE WAY ,
LONGWOOD, FL 32750 LONGWOOD, FL 32750 660028 4] g
2 Principal P‘ECB U' Business - No P.O. Box # 3 Mailing Address ”IH]H| m |ﬂl| l“H Ilm II‘[I Iﬁll HIH Hl" mll I’ll] ]]‘" IHlII' II ‘II'
Suite, Apt. #, et Suite. Apt. #, etz 81072008 ChgP CR2E034 (12/08)
City & State Cily & State 4, FEI Nc.:lmbm Applied For
26~ 210\US5 Not Applicable
Zip Country Zip Country . $8.75 Additonal
5. Certticate of Status Desired ® Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
DULIN, RAMSEY W _
201 E PINE STREET SUITE 425 Street Address (P.O. Box Number s Not Acceplabig)
ORLANDO, FL 32801-2717 :
Chy FL I Zip Code
8. Tha above named antity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered ‘?gent_
Signgre, lymuoné?n_vmd gt pgom #nd Hike d applicably {NOTE: RaQipnred AQent sighst.an mcuied when sengteting) DATE
?‘f: r
FILE NOWII! FEE:]'S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fung Contribution. O  AddedtoFees
[4
5.
10. 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D jy:“-a O Delets LT3 O ctange (] Addition
NAME SCHIANO, BIAGIO HAME .
STREET ATORESS | 385 COMMERC & WAY STREET ADORESS
CIIY.ST-21P LONGWOOQD, Ft 32750 ory-si-ap
THLE T 0 Detere n1E O change [0 Addition
NAME R S | NAME
STHEET ADDRESS N STREET ADDHESS
CIY-S1- 2P . Qrr-$1-2P
TME [ peiste e O Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _ CITY-5T-2F
IME [ Delete huit3 3 Change ] Adcmtion
NAME MAMF
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ofy-gi- op
WTE B petete e O3 Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTY-S51-2P CITY-ST-2P
me O3 Dekete TINE ClCrange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-2P CITY-ST. 2F
12. i heraby certify that the information supplied with this fiing does not quality for the axemptions contained in Chapter 119, Florida Stahutes. | further certity that the information
indicated on this report or supplemental report is trye and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 1o exacute this reporn as required by Chapier 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an axachment with an address, with all other like empowered. .

QUENATIRE- / aag\o <CNONMO |(<8 \2—008



