FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000026720 03-05-2007 90054 040 ***150.00

1. Entity Name

D AND R SHUM INC.

Principal Place of Businoss Mailing Address 4 0 “ 23 3 5 b

1295 E HALLANDALE BEACH BLVD 1295 E HALLANDALE BEACH BLVD

HALLANDALE, FL 33009 HALLANDALE, FL 33009

S S G R IO A G
sutle. Apt. #, etc. Sulle. Apt. #. cte. 02262007  Chg-P CR2E034 (12/06)
City & State City & S1ate 4. FEl Number Applied For

65-0827494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i'gesqg:’:‘;"a”m
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
SHUM, TAT WING
1295 E HALLANDALE BEACH BLVD Street Address (P.O. Box Number is Nat Acceptable)
HALLANDALE, FL 33009

City FL I Zip Code

8. The above named entity submils this statement for the puspose of changing its regisiered office of registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registesed agent.

SIGNATURE
Signature, lypad o printad nama ot registered agent and ut'e if applicable (NOTE Registerea Agent signature required wnan re‘nstatng} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaigm Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND BDIRECTORS IN 11
TLE STV O Delete T PDTs ﬂ\[}hange O Addition
NAME SHUM, TAT WING NAME
STREET ADDRESS | 1295 E HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33009 CITY-S7-2IP
TILE T Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-21P
TLE O Delete TLE [1cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTY-ST-7P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
THLE 7 Delete IME , o — - [ Charge  {=3 Addiion
NAME' L i - -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Chy-S1-2F
TITLE O velate TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptigns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an otticer or direclor
of the corporation or the receiver or trusiee empowered 10 execute Ihis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered,

—

SIGNATURE: /D,w =N 2-2-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytema Phone &




