FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-28-2005 90218 002 ***150.00
DOCUMENT # P97000107934
1. Entity Name
FUNG SHING, INC.
Principal Place of Business Mailing Address
5949 S UNIVERSITY DRIVE 5948 S UNIVERSITY DRIVE 1 4 Uﬂ B 5 4 9
DAVIE, FL 33328 DAVIE, FL 33328
ST e WA AT
Suite, Apt. #, etc. Suite. Apt. #, elc 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0807509 Nal Applicable
Zip Country Zip Counrlr)’ o 5. Certficare of Status Desied [} fg;lesq Sm‘uonm 1
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPELOWITZ, BRIAN R ESQ
8751 W BROWARD BLVD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 408
PLANTATION, FL 33324
City FL { Zip Code

8. The above named enty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh. and accept
the obligations of registered agent.

SIGNATURE
Spnatue. typed or prnted name of registeved agent and it f applcable. (NOTE: Registered Agert s:onalue recused when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finzncing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. COFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD 7 Delete TITLE [Tichange ] Addition
RAME TSE, KA MING NAME
STREET ADDRESS | 5849 5 UNIVERSITY DRIVE STREET ADDRESS
CY-S1-2P DAVIE, FL 33328 CITY-§7-2P
TITLE AP T pelete TILE Vchange  {7] Adition
NAME TSE, ADA NAME
STREET ADDRESS | 5949 S UNIVERSITY DRIVE STREET ADDAESS
CITY-ST-2iP DAVIE, FL 33328 CiTY-ST-2P
ME — | —- - - 1 Duiete e - —- = - - - N -[Cj-Ghange- —{-] Addition—{-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-IP CITY-ST-2F
TMLE ) Deleie TTLE [ Crange 71 Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2P
TILE 7 Delete TITLE [1change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE ] Detete TITLE [JChange  §.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. I further ceriify that the information
indicated on this report or supplemental report is true and acCurate and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to executa this repor! as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment withran address, with all other like empowered.

SIGNATURE: L] TCE KA _Hinb 4_23-08 €4 68-334f

SIGNAJURE ANBTYPED OR PRINTEDNAME OF SIGNING OFRCER OA DIRECTO Cate Daytrne Phana #




