2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pg7000087562

1. Entity Name

MINGSHUN, INC.

FILED
Feb 12,2005 08:00 AM
Secretary of State

_ . L e = —

Princfoal Place of Businass

Mailing Adclress  _
10335 W SAMPLE

10335 W SAMPLE
CO¥AL SPRINGS FL 33085 CORAL SPRINGS FL 33085
Suite, Apt. ¥, étc. - ) ) Suite, Ap'[. #, etc. - 15t MOORE CR2E034 (10'{04)
B e ) . . ) L.
Cily & State City & State 4. FE| Number Applied For
e —- B 58ﬁ2_367262 Nat Appiicable
Zo County ae Gountry 5. Cartificate of Status Dasired $8.75 Additiorial
. b R Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant
) Name

LA, SING MING

10335 W SAMPLE
CORAL SPRINGS FL 33085

e - b e e

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

City

VZip

) FL

Cod;

the obligations of ragistered agent.

8. The abave named entity submits this statement for the purpose of changl ngAits registered office or registered agant, or botr-\. in, the Stéte of Florida. | am familiar with, é\n)d accept

AN

Make Check Payable to Florida Department of State

SIGNATURE . : s e S —— =
Signatws. typed of nrm:atfl narme of requstered agqnl and tile |f apklcakile (NOTE Asguslatag Agant signatue raguitag whan ren."ﬁlaunﬁ] DATE -
(11} | ¥3 ) )
A FII!{JTIE NOW.;. II:EE e $;50.00 . 9. Electicn Campaigh Financing  $5.00 May Be
fter May 1, 2005 Fee Wiil Be $550.00 TrustFund Contribution.  []  Added to Fees

- 11,

FODTTIONG JCHANGES TO GEFICERS AND DIRECTORS IN 11

0. _ DFFICERS AND DIREGTORS

TILE DPS {3 petete it HAO00N22Ta20 O tharge [ Addition
NAME LA, SING MING o F e 02d [‘2}6@'— TOS0-020 158,75

STREET ADDRESS | 12131 NW 46TH STREET STREET ADDRESS

ary-st.2P CORAL SPRINGS FL 33076 ) ¥ _§ “v-stae e e s
TILE ] Delete ik £ Change I Addition
NAME NAME

STREET ADDRESS SIREE T AODRESS

CiTy-Si-2P _ ciiy-sl-2F L
Lk [ Defete INLE O change [T Addilion
NAME NAME

STREET ADDRESS STREETABORESS

CIrY-§1-2iF . e - st ] . o
fing [ Delete TiLE Tl change (7 Addition
NAME WAME

SIRELT ADDRESS STREETADDRESS

el -51- 1P o L st ) o
i [ Delete HiLE [T Change ] Addition
NAME HARME

STRELT ADDRESS STREET ADCRESS

Cy-S1-2p . w- | CHY-ST-2IF .

me [ Geiete niLE [0 change (T Addition
NMANE HAMF

STREE! ADDAESS STREET ADDRESS

CIY-ST-P — . . : Liy-St IIF o

12. | hereby certify that the information supplied with this fiin
indicated on this report or supplemantal report is true an.

of the corperation or the receiver or trustee empowered to execute this report ds required b

does not qualify for the exemption stated in Section 112.07(3){i}, Florida 1
accurate and that my signature shafl have the sama legal effect as1f made under oath, that | am an officer or director
y Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, o on an attachment with an address, with all other fike empowered.

S v (a—

Statutas. ! further certify that the information

B4 o

SIGNATURE:

SIGNATUHE AN TYPED DR PR{ITED NAME OF SIGNING OFFICER OR DIRECTOR

Daytena Phorva #

feb.3,




