FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000060181 Secretary of State
1. Entity Name 02-07-2007 90037 045 ***150.00
CHANG SHENG WU, INC.
Principal Place of Business Mailing Address
15154 NLE. 6TH AVENUE 15154 N.E. 6TH AVENUE quuar> -
MORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
e P 00 0 O
Suite, Apt. #. etc. Suite, Apt. #, elc. 172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0513351 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired l O ?8‘75 "_“’d“’"’“"'
o8 Required
6. Name and Addross of Curment Reg d Agent 7. Name and A of New Reg| d Agent
Name i
WU, GUON -
4850 N.E. 173RD STREET Street Address (P.O. Box Number is Not Acceptable)

N MIAMI BEACH, FL 33162

City FL I Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered-agent.

" 7

SIGNATURE

uite, typeet l'nqtsdyam o rogistored agenl and fitke il apphcable, INOTE. Rogistered Agent ipnature requirea when rainstating) DATE
FILE HDW!iI #EE'S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feé_'hin be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [JChange (] Addition
RAME WU, GUON NAME
STREET ADDRESS | 1850 N.E. 173RD ST. STREET ADDRESS
CIyY-51-2P N MiAMI BEACH, FL 33162 CIFY-ST-BP
TIMLE ] Detete e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-S1-21P
TMLE [ Detete TILE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-0P cry-st-ap
TME [ Detete TLE Ochange [ Addition
RAME NAME
STREET ADDRESS SIREET ADORESS
CITY- §F- 2P CATY-ST-2P
WILE [ Delete TWLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2IP
ME (3 Delere L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-20 cITY-ST-2°

12. | hereby cetify lhat the information supplied with this fili:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the inforration
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attgghment with an address, with all other like empowered.
smmrune@%)éof 2 @ 2/23/0) 25940240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR * Dene Darvtene Phona #




