. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107934 Feb 06,2008 08:00 AT
1. Entity Name S
ecretary of State
FUNG SHING, INC. l'y
Parcipal Piace of Business Mailing Aciciress
5949 S UNIVERSITY DRIVE 5349 S UNIVERSITY DRIVE
2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Adgross
Sdite, Apl. # eic. Suile. &pt. #, elc. 1st MOORE CR2E034 (10/07)
City & State Ciy & Stale 4, FEi Number Applied For
65'0807509 Not Applicabﬁe
i Country e Counlry 5. Certhcate of Status Desired 0 i’ae.gfq;;:j:!ci‘ﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BK%ﬁEbVO‘B\’g(;@ESIIJABIL%gSQ Street Adaress (P O. Box Number is Not Acceptable)
SUITE 408
PLANTATION FL 33324
City FL Zip Code

8. The apove named entily submits this statement for the puraose of changing its registered office or registered agent, or cotn. in the State of Flonda. | am tamitiar with, and accept
the cLhgations of ragistered agent.

SIGNATURE

& gnatere, Lypad o prered naawe o roggdoed nperlaowd i e | anplcate, INGTE Regn'etog Ager L esgralae «equeds v "eircialy gi DATF

S FILE NOWINY FEENIS-$150.00
;4oL After May.1, 2008 Fee Will Be $550.00 . . "
.Make Check Payabie to Florida Depariment of State

9. Elecuon Campgign Finarcing $5.00 May 8e
Trusi Fund Convribution.  [] Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Desete TTLE [ Change [ Aaditon
NiM HAME SIS O
STR'EETADDRF“S ;ES:S gch:::CISRSWY DRIVE STREET ADDRESS ) "UUl]L_l'L_fL“:!le’?D_ 0o
- = i 02/14/03-30070-003 150,00
CiY.S1-217 DAVIE FL 33328 CITY-ST- 4P
TTLE AP O Cetete TILE DOl Cnange [ Addition
NAME TSE, ADA HAME
STREET ADDRESS |5849 § UNIVERSITY DRIVE STAFFT ADDRESS
CITY-31-21F DAVIE FL 33328 CITY-$T-21P
T [ Dalete TILE Dl Change ] Addition
HAME HAME
STREET ADORESS N "l sTEET ADORESS
CITY-51-21F GITY-5T- 7P
TLE 7 Deete TILE [ Change [ Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CiTY-51-2P
TLE 7 pelere TME [ Change  [J Addition
HAME HERE
STREEY ADDRESS STREET ADORESS
oITY-ST-20 oiry- s1- 21
THTLE [ Delale TME [OcCrange [ Addivon
NEAE NEME
SIREET ADDRESS STREET ADDRESS
CITY-51-20P CIVY-8T- 2

12. | hereby certify that tha intormation suoplied with this filing does nct quakfy for the exemetons contaned in Section 118, Fiorida Statutes | furtner certily that the information
indicated on 1his report or supplemental repart is true and accurate ana that my signature shall have the same legat etlect as if made unde; cath: that | am an otficer or director
of the corporation or the racaiver o trustee empowered to execute this report as required by Chapier 607. Flerida Swmtutes; and that my namme appears in Block 12 or Blogk 11
if changed, or on an attachment with an address, with !l othar ke empowered.

SIGNATURE: -/P;- L. A1 KA MivG  TSE 2-3-0f PEY 4fo-33 8

SIGNATURE A{lD Yﬁ'ED OR PRINTED NAME’JF SIGNING OFFICER OR DIRECTOR Can Day.me fnone &




