2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P97000107934 Mar 14, 2007 08:00 AM
1. Ently Name Secretary of State
FUNG SHING, INC.
Principal Placo of Busmess Mailing Address
5949 S UNIVERSITY DRIVE 53949 § UNIVERSITY DRIVE .
AR AR A
2. Principal Place of Business - No P.O Box # 3. Mailing Aadross
Suile, Apl. #, otc. Suile, Apl. #, elc. 1st MCORE CR2E034 (101;06)
Cily & Slato City & Stale 4. FEI Numbor Applied For
65-0807509 Nol Apphcable
Zip Country Zip Country 5. Corlificate of Slatus Desired O ?g'gfql'z?;glm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KOPELOWITZ, BRIAN R ESQ -
8751 W BROWARD BLVD Siroet Address (P.Q. Box Number is Not Acceptablo)
SUITE 408
PLANTATION FL 33324
City FL | Zip Code

8. The above named entity submits this statomant for the purpose of changing its regisiared office or registerad agent, or both, in the Stato of Florida. | am familiar with, and accep!
tho ohligalions of rogislored agent.

SIGNATURE

Signature. typad w prmred nama of regsiared agent and utle  spphcakig. (NOTE- Regisiared Agent skjnalure required when renstating} DATE
AR FI:EE N1°:I'£17 EEE“:’?'f; 5‘;220 00 . 9, Elaction Campaign Fihancing $5.00 May Be
ar May 1, ea e . Trust Fund Conrribution. 2] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PTD [ Dotete e [Jchange [T Audition
NAME TSE, KA MING NAME
STRETADDRCss | 5948 S UNIVERSITY DRIVE SIREET ADDRESS
cry-s-zr - | DAVIE FL 33328 cIy-S1- 2P
AP Mpetets Boe e - - it
it . [ peiesa e HOD00NERS 46 Change  (C] Addition
i T8, DA Naue D3/22/07-30031-013 150,00
STRLT AnDRESS | 5949 § UNIVERSITY DRIVE STRLET ADDRESS ey hrmoltad—i s e, Lk
CIFY-S1-2P DAVIE FL 33328 CITY-S1-2IP
THLE [T Delete TITLE [ change [ Aadition
NAMF AT,
STRECT ADDRESS SIRLET ADDRESS
CIrY-SI-71P cIlY-SI-2F
T 7 Delele TILE [ change [ Addition
NAML. NAMI
SIREET ADDRESS STRFLT ADDRESS
eimy-sI-2p CIY-S1- 2P
T [ petata TILE [ change ] Adailion
NAME NAME
STRELT ADDIESS STREET ADDRESS
CITY-S1-21P CiY-81- 2P
ME M pelee 1118 i Change  [] Additon
HAME NAME '
STREET ADDAESS STREFT ADDRESS
CITY-S7-2P § onv-si-zp

12. | hereby cerlify thal the information supplied with this filing does not quabfy for the exemplions contained in Saction 119, Florida Statutes. | furthor certify that the Informalion
indicated on this ropori or supplemental report 18 true and accdrate and Lhat my signalure shall have the same Jo(?al offect as it made under oath; that | am an officor or ciractor
of tho carporation or the recewer or trustea empowsred to axecule this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmant wilh an addrass, with ail olhar ke ampowerod.

SIGNATURE: _ B A KA Ming T3E  ownef  3-l1-v ] 5% 68-2384

sncr.rrum: AND rvmivon PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Dayltna Phone #




