2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P97000107934

1. Entity Name
FUNG SHING, INC.

ecretary of State

04-19-2006 90082 046 ***150.00

Principal Place of Business Mailing Address
5949 S UNIVERSITY DRIVE 5949 S UNIVERSITY DRIVE JUUUUNT v
DAVIE, FL 33328 DAVIE, FL 33328 i

Suite, Apt. #, efc. ite, . #, elc.

uie. Apt. #. eic Suite, Apt. #, etc 03312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0807509 Not Applicable
& Country Zp Country 5. Centificale of Status Desired O gg;;ngf‘:’;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) Name

KOPELOWITZ, BRIAN'R ESQ
8751 W BROWARD BLVD

SUITE 408 SE
PLANTATION, FL 33324+

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

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 State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE _

Signature, typed o ﬁ?!ljted neme of registerad agant and btle il applicable. (NCTE: Registerad Agent signatura requirad when reinstating) DaTE
FILE NOW!: FEE IS $150.00 9. Elaction Campalgn F.lnancmg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD* - . 3 Delete TITLE [ Change  [J Addition
NAME TSE, KA MING NAME
STREET ADDRESS | 5949 S UNIVERSITY DRIVE STREET ADDRESS
CITY-$7-21P DAVIE, FL 33328 CHY-5T-2P
TITLE AP ] Delete TLE [ Change [ Addition
NAME TSE, ADA NAME
STREET ADDRESS | 5948 S UNIVERSITY DRIVE STREET ADDRESS
CITY-5T-2P DAVIE, FL 33328 CITY-ST-BP
TITLE - T o — e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Detete M O Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: W\‘—
' SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons




