2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000061772

1. Entity Name

FU SHING CORPORATION

Principal Place of Business

6721 STUART AVE. #6
JACKSONVILLE, FL 32254

Mailing Address

6721 STUART AVE. #6
IACKSONVILLE, FL 32254

2. Principal Place of Business

3. Mailing Address

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90064 026 ***150.00

TSN

Suite, Apt. #. etc. Suite, Apt. 4. etc, 03272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3461237 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

CHEN, NAN.PING-- - .
6721 STUART AVE. #6
JACKSONVILLE, FL 32254

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signature. Iypad or priited nane ot regsiorod agent anda tie | appicab’s.

{NOTE. Rugislersd Agent signature reguired when ronstaling)

DATE

FILE NOWHI FEE IS $150.00

9. Etection Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TIMLE P O Delete TITLE {1 Change [T Acdition
MAME CHUI, CHING Y NAME
STHEET ADDRESS | 6630 NORMANDY BLVD STREEY ADDRESS
Ciry-st-21P JACKSONVILLE, FL 33204 : CiTY-ST-2IP
TIILE O Delee TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5Y-217 CiTY-ST-2P
LE [ Delete TILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS - -
Ciy-51-29 —_— - CTY-ST-2°
TIILE O pefete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CH1y-51-2P £ITY-SI1-7IP
FITLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP TITY-51- 2P
TITLE 1 Datete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-7p ) OITY-5T-2P

12. | hereby certify that the information suppliad with this [iling does not quality for the exempticn stated in Section 118.07(3)(i}. Florida Statutes. { lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oalh: that | am an officer or diractor
ol the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an attachment with an address; with all other Eke empowered.

— L

SIGNATURE:

D
SIG REAND T Euon‘ehrhfzﬁ NA\tE OF

OFFICER OR DIRECTOR

Daylmao Phore &

\




