2008 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR)

FILED

1. Entity Name

MOON SHING CORPORATION

DOCUMENT # P93000062015

Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90015 019 ***150.00

Prircipal Place of Business

9920 N OAK KNOLL CIRCLE
FORT LAUDERDALE FL 33324
us

tdailing Adgress
9920 N QAK KNOLL CIRCLE

S T T

2. Prncipal Place of Businass - No PO Box #

3. Mailing Adcross

Suite, Apt. #, etc.

Suite, Apt. #, eic.

1st MOCRE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For
65-0436243 Not Applicable
2 Couny Zp Country 0 $8.75 additonal

5. rtificale of < St
Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHING, MOON T
9920 N OAK KNOLL CIR

e

FORT LAUDERDALE FL 33324

Name

Suser Address (P.O. Box Number is Not Acceptabla)

Zip Code

City FL

the gligations of register er_gage -

P

8. The ancve name antily wt;m:se ;hs slatement for the purpese of changing its registered office or registered agent, or ooih, in the Staie of Florida. | am familiar with, and accept

SIGNATURI_E

- Swnakue, leped of §=va'e'

.}ol S Rintea ket atwl e | ucpinasie,

STE Fegnusars AZ0N S0l E ‘el wiar fomsialr g DATE

9. Eliection Campaign Financing
Trust Fund Contiiution, [

$5.00 Mmay Be
Added to Fees

10.

11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e FLN S oeere ik £ M Change [ Aadition

HAME SHING, MOON T RAME SHes Aoon T

STREET ADDRESS | 1705 STATE ROAD 84 SRETADORESS | @gzp gy, A LMoLl CR.

orv-stze |FT LAUDERDALE FL QITY-5T- 2P DAvIE | . 33324

e O terele T 8 ) [Dcrange (7] Addition

HAME HAHE SHiNG, AAM Hont

STREET ADDRESS SREETADIRESS | @0zer . OAK ANWotl & 7z

SITY-5T-2F CITY-$T- 2P [avie  Fi. 33324

TILE  Deeele e ” ' ] Change Addiition
" MaME ~ N-«ME o

STREET ADDRESS T TN s rooseEss T T T

(I -S1-2P £y -51- 70

WLE [ oeee TriLE [ ctange [ Addition

HAME PAME

STREET ADDRESS STREET ADDRESS

CIY-$1-219 £ITY-51- 2P

TITLE [ peete TILE [T changs  [7] Addition

HAME HEHE

STREET ADDRESS STAEET ADIRESS

Y -ST-2F TY-ST-21P

TLE 3 oeiele TIME [J Change [ Addition

NAME HaME

STREET AHORESS STAEET ADDRESS

LI -ST-2IF (TY - $T-2F

12. | hereby certify that the informaticn suoplied with this filing doas nct qual fy for the exemptions contained in Sectien 118, Flarida Statuies. | further cenily that the information

indicated on this report or .‘upplerrent’ll report is true and accurate an

< that my signaiure snall have the same legai enect as if made under oath: that | am an officer or director

g the corporasion or the

acaiver o trustee empowered 10 execule mls report as required by Chapier 607. Florida Statutes; and that imy name 2ppears in Block 18 or Block 11

it changed, or on an attachment wilh an address, with ail olher like empowered.

SIGNATURE: S\P\j\:\fn\“\ﬁﬁc\z\el

Ploon 72 SHine; D-20- o8 QASk-gaS-K0E |

SIGNATURE ANd\TYPED OR PRINTED NAME ‘F SIGNING OFFICER DR DIRECTOR Can Gavume Fnove 8




