FILED

2008 FOR PROFIT CORPORATION Jan 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000075322 01-24-2008 90026 024 ***150.00

1. Entity Name

S & S IMPORT/EXPORT INC.

Frincipal Place of Business Mailing Address Q“““ bur™

4980 NW 165TH ST 4980 NW 165TH ST

SUITE A10 SUITE A10

HIALEAH, FL 33074 HIALEAH, FL 33074

S P ANEIRAARR MR AN
Suite, Apt. #, etc. Suite, Apt. #, eic. 01162008 Chg-P CR2E034 (12/086)
City & Stale City & State 4. FEI Number Applied For

20-4971182 Not Applicable
Zio . Country Zip Gountry 5. Certificate of $tatus Desired O $8.75 Adcitional
Fea Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHEN, XIAD ZHONG
4980 NW 165TH ST Strent Address (P.0O. Box Number is Not Acceptable)
SUITE A10

HIALEAH, FL. 33014

Ciy FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Sigrawre, jyped-or printed nama ot registered agent and title it applicable {NOTE: Regisiaraa Agemt sigralute requirec anen reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TLE [J Cnange  [] Addition
NAME SHEN, XIAD ZHONG NAME
STREET ADDRESS | 13-05 128 STREET 15T FLOOR STREET ADDRESS
CITY-ST-2P COLLEGE POINT, NY 11356 CITY-ST-2IP
THTLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE ' 3 Delete TITLE (Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THE (7 Detste THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oTY-87-21P
TITLE O peiete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dees not gualify for the exemptions contained in Chapter 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 the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an atlachmgni with an address, with all other like empowerped .
SIGNATURE: \_/ C hen ol Ao Wﬁﬂ% Lol hr/o8 Sos Lao ~586

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬂzﬁ OR DIRECTCA Daytrne Phone &

RV A




