FILED

2008 FOR PROFIT CORPORATION » Mar 20,2008 8:00 am
ANNUALREPORY = Secretary of State
P&E&MENT # P07000047418 L 03-06-2008 90049 022 ***150.00

SHAOMIN IMPORT, INC.

Principat Place of Business Mailing Adgdress
7282 NW 33 STREET 18599 BISCAYNE BLVD
MIAML, FL 33122 US STE 205

AVENTURA, FL 33180 LS

[T L

Sulte. Apt. #, oto. Sulte, ApL 4, stc. 01152008 g-P CR2E034 (12/06)

Chy & State City & State 4, FE1Number Applied For

M'EE?//?L Not Applicable

Ze Country ap Counury 8. Certificata of Stews Desiced ~ [J g;ﬂm““
8. Name snd Addrosa of Current Ragistarad Agent 7. Mame and Add of New Registered Agont
= _ . Name - LS
SHAQ, DE FANG
8541 NW 38 TERR . Sureat Address (P.0. Box Numbaer Is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Cocs

8. Tha above named entity submits this slatemaent for the purpose of changing its registered office or registarad egent. of both, in tha State of Fiorkie. 1 am fambiar with, and accept
tha obligatikons of ragisterad agent.

SIGNATURE
Sigraiure, Dd 0 phoied N of regratered st arnvd e £ Boobcable, [P{DTEMWMWMmm) DATE
FILE NOWIT! FEE I8 $150.00 8. Elaction Campaign Fhancing $5.00 May Ba
After May 1, 2008 Feeo will bo $350.00 Trust Fund Contribuion. [0  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS IN 11
TME P 1 Olete . TLE O ctage [ Additin
WAME SHAO, DE FANG [T
STREET ADCRESS | 6541 NW 38 TERR STRCET ADORESS
an-si-op MIAMI, FL 33168 oY-57. 2P
THLE [J Deters TITLE Otrange [ Addtin
MAME NANE :
STREET ADORESS STREET ADDAESS
QITY-ST- 20 CITY-SI-2P
fne 0O oue ™e Cloreme [ Akdion
MANE A .
STREET ADORESS STRIEY ADCRESS
oTy-ST-oP ory-st-np
me - = uts - 31 Crange = (T Addition-| -
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-ST-2p CITY-57-2P
me ] Detat= TE Elcrage [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
an-s1-» ary-si-o¢
e O pelee e Clcange ] AxRion
NAME NAME
STREET ADORESS STREET ADDAESS
ory-ST-2¢ ) ciry-si-2¢

12 ) neteby certly that the information suppiisd with this f::_lg does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certdfy that the Infomation
indicated on this repoft of supplemental report Is ive accurate and that my signature shall have the same legal effect as If made undar oath; that | am en officer or director
of o the receiver Of trusiee empowered 10 executs this repon as required by Chapter 607, Florkia Stahtes; and hat my namae eppears In Biock 10 or Block +1 it
changed, of on an ettachment with an acddross, with all othar ks empowered. .

@ 300108

SIGNATURE:® sde oy Shop

mmmomm&imn“wmamum DOuls Owybme Phone #




