FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004-08:00 AM

Secretary of State

DOCUMENT # P97000107934 y

1. Entity Name

FUNG SHING, INC.

Principal Place of Business Mailing Address

5549 S UNIVERSITY DRIVE ) 5849 S UNVERSITY DRIVE }

DAVIE, FL 33328 DAVIE, FL 33328

o s TN G
Suite, Apt #, el i Suite, Apt #, elc 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumbsr Applied For

65-0807509 Nt Applicable

zip Country e Country 5. Certificate of Status Desired O ?i‘;esq l.;s;c;tional

6. Name and Address of Current Registered Agent ' ~ 3 7. Name and Address of New Registered Agent
Name
KOPELOWITZ, BRIAN R ESQ -
8751 W BROWARD BLVD Street Address (P O. Box Number is Mot Acceptable)
SUITE 408

PLANTATION, FL. 33324

City FL ] Zm Code

B. The above named enlily submits this stalement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE = S
Signatura. typed i printed name of ~egsstered agent and title T applcable (NOTE Reqstered Agent signature required whan reinstaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campasgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 27D M celete NILE [1Change  [] Addition
MAME TSE, KA MING HAME N
STREET ADORESS | 5048 S UNIVERSITY DRIVE SIATET ADDRESS UOO0001 3580
orvstze | DAVIE, FLL 33328 ay-S1 2 04/29/04-80015-010 150,00
TILE AP 3 Delete [ [ Change  [J Addition
MAME TSE, ADA NAME
STREET ADDRESS | 5948 S UNIVERSITY DRIVE STREL ADDRESS
CiTyY-Si-2IP DAVIE, FL 33328 - - oy §1.29
TIILE [0 velete DL . {7 Crangs  [[] Agdition
NAME NAMZ
STREET ADDRESS STREET ADDRESS
ClY-S1-2IP CHY S1-2P
TITLE 1 Delete AlLE [T Change [T} Additen
NAME N&ME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-S1- 4P
g [ powte THiE {3 Change 17 Addition
NAME NAME
STREE] ADDRESS STREE 1 ADDRESS
CIry-§7.21P cITY-S1- 2P
e L] Detete 13 [ Change (T Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CIY-8T- 2P ciTy -51- 2P

12. ! heraby carliy that the information suppliod with this fing dees not qualily for the exemption stated in Section 119 Q7(3)(1), Florida Stalutes. | further certify that the information
indicated on lhis report or supplemental report is true and accwate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the carporalion or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with gn address, with all other like empowsred.

i

y

SIGNATURE: 2<% B MmN G, T5E (25 - o QL g 334

BIGNATURE AND TYPED CR PRAINTED NA{*E OF SIGNING OFFICER OA DIAECTOR Date Cusytrss Phone #

/ /



