FILED
2008 FOR PROFIT CORPORATION Aug 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000099127 R 08-04-2008 90032 021 ***150.00

1. Entity Name

SHANG SHUI PRODUCE, INC.

28708 S. DIXIE HWY 18999 BISCAYNE BLVD
HOMESTEAD, FL 33033 STE 205
AVENTURA, FL 33180

Principal Place of Business Mailing Address Bﬂ “ 4618“

Suite, Apt. #, atc. Suite, Apt. 4, etc. 07172008 Chg-P CR2ED034 (12/06)

City & State City & State 4. FE| Number 8, é Applied For
26 "0 4’57 §7 Not Appiicable

Zip Country Zip Country 0 $8_75 Additionat

5, Certificate of Status Desired

Fee Required

"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YE. YING WEI

28708 S. DIXIE HWY Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD, FL 33033

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed nama ol roystereo agent and tite if applicable. {NOTE Rogpslored Agent signature isquicad whon reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | Inaccordance with s. 607.193(2){b}, F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TITLE [] Change [ Addition
NAME YE, YING WEI NAME
STREET ADDRESS | 28708 S, DIXIE HWY STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-8T-2P
TITLE S x Delete TITLE [ change [ Addition
NAME LI, XIONG NAME
STREET ADDRESS | 28708 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-2ip
TE (9 7 Dalate TITE [ Change [ Addition
HAME Y'E A //Né WEI NAME
STALET ADDRESS ‘ vxrm HWY STREET ADDRESS
CITY-ST-2IP 28308 5, D bt CIFY-$7-2F

[H(,:,n?gs-ff,nh =L 33033

TITLE O Delete TITLE I Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
THLE 3 Detete TMLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE ] petete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIFY-ST-21P

42. | herghy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Stalutes. | furiher certify 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 oath; that | am an oflicer or girector
of the corporation or the Jeceiver or iruslee empowered to exacute this report as required by Chapter 607. Florida Siaiutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an at t with an address, with all other like empowered.
SIGNATURE: N/ 7 e 722 & 1-24. 03

slGNA'U# AND YYPED OR PRINTED NAMEyS!GNING OFFICER OR DIRECTOR Date Dayiime Phora #




