2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18,2007 8:00 am

DOCUMENT # P97000061772

1. Entity Name

FU SHING CORPORATION

ecretary of State

04-18-2007 90188 041 ***150.00

Principal Place of Business Maiting Address _
Juuuvs

6721 STUART AVE. #6 6721 STUART AVE. #6 :

JACKSONVILLE, FL 32254 IACKSONVILLE, FL 32254

R TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For

59-3461237 Not Applicable

Ze Courtry Zip Country 5. Certificata of Status Desired (] Eesezesq tﬁ:j:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

City

FL | Zip Code

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

the obligations of registered agent.

" SIGNATURE
- Signatura. typad of prinlea name of regislered agent and litle 1 applicabia INOTE Ragsierod Agent signabwre reguired when rginstatng) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
' After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TTLE P O petete TTLE [ change [ Aadition
NAME CHUI, CHING Y NAME
STREET ADDRESS | 6690 NORMANDY BLVD STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL. 33204 CITY-ST-2IP
TImE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 21 CITY-ST-21P
TILE [ pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP LITY-ST-21IP
e [ pelete e [1cChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ] Daiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIELE O Detete TRLE [ Ghange [ Aadition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 exacute this repeort as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _C¥(¢h AXn
SIGNATURE AND OR PRTTED'N‘!‘E AF 318NING OFFIGER OR DIRECTOR

Data Dayt:me Phona #

! |




