FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000063044 04-24-2006 90358 050 ***150.00
1. Entity Name
HE SHENG FOOD SERVICES CORPORATION
Principat Place of Business Mailing Address B 0 “ 2 3 5 7 b
7714 UNIVERSITY BLVD 7714 UNIVERSITY BLVD
WINTER PARK, FL 32792 WINTER PARK, FL 32792
TS e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3521300 Nol Applicable
Zip Country Zip Country 5. Centificale of Status Desired [ §8-75 Additional
ea Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of Naw Registered Agant
Nama
LIU, GUILIN
7714 UNIVERSITY BLVD Sireat Addrass (P.0O. Box Number is Mot Acceptable)
WINTER PARK, FL 32792
City FL | Zip Coda

8. The above named entity submits this statlement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- “i1he obligations of registered agent,

Ty s
SIGNATURE

Signature, typed or printed name of ragisiared agen and lite if appkcanla. {NCTE: Regisiprec Ageni sigralyra required wnan reinstatng) DATE

)

- = :FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

-~ After May 1, 2006 Feo will be $550.00 Trust Fund Cantribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Z] Delet TITLE [J Change [} Addition
NAME LU, TIAN M NAME

STREET ADDRESS | 7714 UNIVERSITY BLVD STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IF

TIRE [ Delets TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE O Delels TILE [ ¢hange  [7] Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP GifY-51-2P

TnE 3 Delete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 pelete TIILE [dcChange  {7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TE O oeleta TILE O Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualiy for the exempticns contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of ihe corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachsgent with an address, with all other like empowered.

/ - ~
SIGNATURE: = Jear o —_ ¢igmg  CH—&J1-3I59P

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #




