FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000086207 £ 05-02-2007 90075 003 ***150.00

1. Entity Name

LONG SHENG, INC.

Principal Place of Business Mailing Address ] ] ‘! uuuw v T

3867 WEKIVA SPRINGS RD. 3867 WEKIVA SPRINGS RD. . .

LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US : o

e A O O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For

240"' 57 ’ %62)" Not Applicable
e Counlry Zip Lountry 5, Certificate of Status Desired ] $875 A_ddilicnal
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

- - - e e bkl |- S =

LI, LING

3867 WEKIVA SPRINGS RD. Street Address {P.0. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

oot Signatwie, ivped of phntad nama ol regisicied aganl and ille f appicable (NOTE Registerad Agent signature requred whan re-siatng| DATE

FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
117LE P O belete HILE [ Change (7 Addition
NAME LI, LING NAME
STREET ADDRESS | 3867 WEKIVA SPRINGS RD STRFET ADDRESS
CITY-ST-ZIP LONGWOOD, FL 32779 CITY-ST-2IP
TME VP [ Delete TILE [ Change [ Addition
NAME LI, QIN NAME
STREET ADDRESS | 3867 WEKIVA SPRINGS RD STREET ADDAESS
CITY-S5T-2IP LONGWOQD, FL 32779 CITY-S1- 219
TILE O etee TLE [J change [ Addition
NAME NARE
SinEciADURESS | —— - SIHEE! AUURESY - -
CITY-ST-2IP CITY-ST- 2P
FITLE 3 Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
e O Detate TITLE {1 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-s1-2p
Il O Delete 1L [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-51-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee gmpowered 10 execute (his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with all pther like empowered.

SIGNATURE: )( /

7 "SIGNATURE AND TYPED OR PRINFED-WAME OF SIGNING OFFICER DR DIRECTOR Dae Daylirne Prora




