FILED

2005 FOR PROFIT CORPORATION stfp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000063044 09-08-2005 90072 048 ***150.00
1. Entity Name
HE SHENG FOOD SERVICES CORPORATION
Principal Place of Businass Mailing Addrass
7714 UNIVERSITY BLVD 7714 UNIVERSITY BLVD .
WINTER PARK, FL 32792 WINTER PARK, FL 32792 g 5 00 B 5 7 5 3
T S AU S TR MCARAERE

Suite, Apt. #, etc. Suite, Apt. #, etc. 09022005 Chg—P " CR2E034 A 0/03)

City & State Cily & State 4. FEI Numbar Applied For

59-3521300 Not Applicable
Zip ) Country Zin Country 5. Certificate of Status Desired O Ei'gi l’;?:ci:i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — —_ = Heme- - - - — —— T
LIY, GUILIN
7714 UNIVERSITY.BLVD Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32792
Gity FL | Zip Code

8. The-above namoed entity submits this statement for the purpose of changing its rogistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

. SIGNATURE .
T . Signature, typed or }ginlad name of registered agent and title if applicable. {NOTE: Regictered Agent sijnature required when reinstating] DATE
FILE NOWIl! FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(h), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Acded toFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (O change [ Additien
HAME LU, TIAN M HAME
STREET ADDRESS | 7714 UNIVERSITY BLVD STREET ADDRESS
CITY-ST.2IP WINTER PARK, FL 32792 CITY-ST- 1P
WL . 7 Delate TIHLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-2P
TITLE [ Delete TILE O change  [] Addition
NAME NEME
STREET ADORESS STREET ADDRESS
For) A 1 P T o .- Ycoveerme _ —. . o -
TTLE O patste TIMLE [[1Charge [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-5T-21P CITY-51-2P
TIRLE [ pelele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-51-2I°
TITLE O Delete TIE DO change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this riling doas not qualify for the exernption stated in Seclion 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustge empowsred o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: = Spam _tM 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daylime Phone #




