2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000022997

1. Entity Name

WAN SHEE INC.

Secretary of State

Principat Place of Business Mailing Addrass
10765 56 STN 10765 56 STN
PINELLAS PARK, FL 33782 PINELLAS PARK. FL 33782

RV R

. | - _ | “ . | 04092007  No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS SPAC E E v 4. FEI Number Applied For
E : I 59-3173539 Not Applicabla

$8.75 Additional
Fes Required

i - | 8 Certificate of Status Desired [

€. Name and Address of Current Ragistered Agent

QUACH, TY : DO NOT WRITE

1076556 STN

PINELLAS PARK, FL. 33782 - IN‘ THIS SPACE

0 B

s

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

SIGNATURE

Slgnaturs, fyped of printed nams of registesd agent ana title it applicable. (NOTE Ragisterad Ageni signature required when teinsialing) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS ] L ) C,
TITLE D R [P
NAME QUACH, TY T AR
STREET ADDRESS | 10765 56 ST N D - . ' ' : .
cmy-sT-zp | PINELLAS PARK, FL 33782 R . ) . Uﬂfjf?[}ﬁ?ijq o
" A o)

TITLE D - 08/ 2 TR S ] ity
NAME LO, AN K .jf;;' 230730023020 150,00

STREET ADDRESS | 10765 56 ST N
CITY-8T-2P PINELLAS PARK, FL 33782

Lo

‘o

TILE
NAME .

. " DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-21P

"

TITLE ‘; =. ,'} IN TH'S SPACE

TE R ’ L
NAME o ’ - : ’
STREET ADDRESS C o
CIFY-ST-2P N . .

TITLE . . ) oL, ‘
NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information suppliad with this fling does not qualify lor the gxgmptions contained in Chapler 119, Florida Statutes. | furthar certify that the information
inticatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeats In Block 10 or Block 11 if

changed, or or an anachmeWwered
SIGNATURE: -yl 07

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR Date Onytime Phone #

Apr 13,2007 08:00 AM




