2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P94000060181

1. Entity Name
CHANG SHENG WU, INC.

Secretary of State

02-11-2008 90063 047 ***150.00

Principal Place of Business

15154 N.E. 6TH AVENUE
NORTH MiAMI BEACH, FL 33162

Mailing Address

15154 NE. 6TH AVENUE
NORTH MIAMI BEACH, FL 33162

.
!
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilte, Apt. #, etc. Suite, Apt. 8, etc, 01152008 Chg-P CR2E034 (12/06)
City & State ™~ City & Stats. 4. FEI Numbaer Applied For -
65-0513351 Not Applicable
dp Countsy Zp Country 5. Certlficate of Status Desired [ ?gz?qa"r:;m'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent
Name
WU, GUO N
1850 N.E. 173RD STREET Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33162 =
N Tt -
i City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE .
Signatura, typad ar printed nama ol reg; Qe and "" (NOTE: Registarad Agent signatura raquired whan rainstating) DATE
o
FILE NOWN! FEE IS $150.00 "I, 9. Election Campai.gnAF.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 -*} ' Tiust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINE FD , O pelete nme [JChange  [] Addition
NAME WU, GUO N NAME
STREET ADDRESS | 1850 N.E. 173RD ST. STREET ADDRESS -
CTY-S1-2°9 N MIAMI BEACH, FL 33162 CIFY-ST-ZP
TME (7 Delete TITLE Olchangs 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TiLE O Delete TILE ClChangs [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-S1-2p
e [ Delete (13 Ol changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CiTy-S1-2P CIFY-ST-2IP
e [ Delate e [ Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TIMLE [ telete TNLE [}ehange  []Addiion
HAME o HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2%
12. | hereby certitlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad 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 officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with

SIGNATURE: @ -

an address, with all other like empowered.

LA,

BIGNAS

AND TYPED OR PRINTED RAME OF SIGNNG OFFICER OR DIRECTOR

Daytsma Phone #

8 2 /(75




