2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 29, 2008 8:00 am

DOCUMENT # P07000113061
it 1 Secretary of State
of¢ e of¢
CHEN & SHi FAMILY, INC. 02-29-2008 90023 012 150.00
Principal Place of Business Mailing Address
15045 MADECIRA WAY 1455 CROYDON DR.
2. Principal Place of Businass - No P.O. Bon # 3. Mailing Addrass
Suite, Apt. #, ete. Sulle, apt. o, elc. 15t MOORE CR2E034 (10/07)
City & Stalz City & Stae 4, FEI Number Apptied For
Not Appiicable
ap Ceuniry ap Country 5. Certificate of Status Desired O ?g; gsq 3?:;“""3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
SHI, ZUGUAN . - —
1455 CROYDON DR. Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL 1 Zip Code

8. The above named antity submits this statement for the purpose of changing its registarad office or registered agent, or coth, in the Siate of Flerida. | am familiar with, and accept
the: obiigations of registered agent.

SIGNATURE

Sugadire, typad of B &1t o regntiiad agert and ttie P acploacio. OTE Regsterag Agori sigivilwe 4 B5 w N oI DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conyribution. [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D 7 Deete T [ Change [ Aadilion
NAME SHI, ZUGUAN NeME

SIREET ADDRESS | 1455 CROYDON DR. STREET ADDRESS

CITY-ST- 217 CLEARWATER FL 33756 CITY-ST-710

TITLE O Desele TITLE CJcChange 3 Addition
NAME HARE

STREET ADDRESS STREFT ADDRESS

CITY-57-21P CrTY-g1- 2P

ik 1 Daete TIME O change [T Additian
MEMT — HeBE - . . -

STREET ADDRESS STREET ADDRESS

CITY-ST-212 CITY-SF-7IP

TLE 1 Deiete TiLE O Change [ acdition
NAME HAME

STREET ADDRESS STSEET ADDRESS

oy -S1-218 CIY-ST-21P

193 1 peiele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2IP CITY-S3- 1P

TITLE 1 Deiste TME {3 Changs ] Addition
NEME MaME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-§T- 71

12. | hereby certify that ths information supglied with this filing does not gualify for the exemptions contained in Section 119, Fierids Statutes. | further certify shat the information
indicated on this report or supplermental repont is true and accurate and that my signature shail have the sama legal effect as il made under oath; that | am an officer or director
of the corporaiion of the receiver or trustee empowered to execute this report as required by Chapier 607. Ficrida S:atutes: and that my name appears in Block 10 or Blogk 11
it changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE: Mﬂﬂ%mue OF SIGNING OFFICER OR DIRECTOR Q ’? - / 727 S? ; é 6 6

+

Cata Dk wlnie Fhonn 2

OUN




