FILED

Mar 01, 2007 8:00 am
2007 F°"A,’.’.'.‘3§'JR%?,%':{¥‘AT'°" Secretary of State

DOCUMENT # P068000115349 03-01-2007 90005 041 ***150.00

1. Enlity Name

SUN SHINE S Z INC.

Principa! Place of Business Mailing Address

830 E GREGORY STREET 830 E GREGORY STREET 4 0 0 2 B 3 8 4

PENSACOLA, FL 32502 PENSACOLA, FL 32502

R T G RN AT AR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEi Nugnber Applied For

20 - 6 96 §¢¢ Not Applicable
Zi Country Zip Gountry 5. Certificate of Status Desired [ Efe;esq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
AHENG, SHUNYING <~ (N Corfecl, .ZHE/VGl , SHuK YING
830 E GREGORY STREET Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32502

230 F GREGIRY SIREFT _
" PENSACOLA FL | 8%¢nD.

2. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florica. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. ‘Signature, yped or prnted name ol <eqisterad agant and litle it applicabla. (NOTE: Ragstarea Agent signalure regured when reinstatingd DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 may 6o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 pelee TITLE [ change [ Addition
NAME ZHENG, SHUN YING NAME
STREET ADDRESS | B30 E GREGORY STREET STREET ADDRESS
CITY-S1-21p PENSACOLA, FL 32502 CITY-S1-2IP
TITLE S/ﬂ s }/ . [ Delete TILE [ Change [ Addition
NAME ZHENG, SHUIV W HAVE
STREETADDRESS | 23y 2 GRE &GOR r S‘T@ET STREET ADDRESS
CI1Y-51-2/ .PE:HSACULA . 'FL 3)_[01 CIY-S1-28
THLE, ——— Cl.natata- CTILE — - [ Change. - [T] agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CITY-ST1-2IP
TILE [ Delets THLE [ change [ Addition
NAME RAME
STAREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIFY-ST-2IP
TALE [ peler THLE [ change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1- 2P CiTy-S1-2ip
TMLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-57- 2P CITY-§T-2iP

12. ! hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemsntal report is true and accurate and that my signature shall have the sarme legal effect as it made under oath: that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an address. with all ether like empowered.

sionaturel) Sl poe—  2HAG SHw WG 4//3/9»?

SIGNATURE AND 'rYBEo OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytang Phone #




