FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000026720 01-23-2008 90005 015 ***150.00
1. Entity Namc
D AND R SHUM INC.
Principal Place of Business Mailing Address W l
1295 E HALLANDALE BEACH BLVD 1295 E HALLANDALE BEACH BLVD q“““ggb
HALLANDALE, FL 33009 HALLANDALE, FL 33009
P R e A0 A
Suite, Apt. ¢ ote Suite, Apl. ®, aic. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numboer Applied For
i 65-0827494 Not Applicable
Zp country Zip Couniry 5. Cettifizate of Status Desired ] $8.75 Additional
of s Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

SHUM, TAT WING :

1295 E HALLANDAL‘E BEACH BLVD Stract Address (P.O. Box Number is Nol Acceptable)

HALLANDALE, FL}33009

City FL Zip Cade

8, The above named omhily submits this stalement lor the purpese of changing its reqistercd olfice or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
ine obligalions of registered agent.

SIGNATURE
Synature. tyoad or canied name of seg stiied agent ana e aoe tub (MR P ytored Apent 5 6a310e iegu7ed whi-a reastal ngh DATE
FILE NOW!!! FEE IS $150.00 8. Election Canaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADMMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDTS 7 Delete TILE [ Change [ Addition
HAME SHUM, TAT WING HIAME
SIREET ADDRESS | 1295 E HALLANDALE BEACH BLVD STREET ADIRESS
CITY-S1-2IP HALLANDALE, FL 33009 CiTY-57-2F
THLE O pelee TITLE O Chenge [ Addition
HAME HANE
SIREET ADDRESS STREET ADIRESS
ClTy-s1-2p CITY-§T-2P
FITLE ] pelge Timer [ Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-4IP CITY-ST-2p
TIiLE O Deteta T {J Change  [] Addilion
MAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P ity -§i-zip
TIRE [ Delete TILE [ Crange  ( Aadition
HAME HIAME
STREET ADDRESS SiAZET ADIRESS
CoaW-§T-Z2iP - CHY-51-4r
THILE [ petete TILE [ Change [ Addition
NAME HEbE
STREET ADDRESS SIREZT ADDRESS
CITY-$T-2F ST -51-21P

12. | hereby corlify that the information supplied witn this filing does not quality lor the exemptions contained in Chapter 149, Flarida Stalutes. | turther certify that the informahon
indicated on this report or supglemental report rs ue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recgfver or rustee empowered 10 execute this report as required by Chapter 607, Flarida Statules: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmght with an address, with alk other like empowered,

SIGNATURE:

LLU/&;/@ g%déte—z /-22 —OF

VSIGNATURE AND TYPED OR PRINTED NAW\GNING OFFICER OR DIRECTOR Date Cavhimie #an0g ¢




