FILE NUW: FILING ree Ar1EX MAY 151 1S 3550.00

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris _,
ANNU{D\L F‘?:_EPORT A& ¥ Secretaty of*Stale
Aeol. e DIVISION.OE CORPORATIONS.

DOCUMENT# K98 oods 73 9e2

1. Corparation Mame

SHhao Fiag , Znc.

Mailing Address

2¢>| BUCCAVEER DR

Principal Place of Business

X

SHAo Ywas Inc . WTeR FARK FL 32772

FILED

May 12, 2001 8:00 am

Secretary of State

05-12-2001 90057 040 ***150.00

AUNDAY (v

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quatifed

Elay/r128

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26| . S9- 3531774 Not Applicable |
Suite, Apt. #, etc. Suite, ApL. #, etc. iti
P 5. Centifcate of Status Desired [ $8.75 Additonal
El 27 Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
23 . 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibi
24 ’a : a "S?I Personal Property Tax. J'{:s CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ﬁg‘em
81| Name
Shae Yag Buo
- . 82/ Street Address {P.O. Box Number is Not Acceptable)
)
18 L BULpnTEe D,
83
Winien @ L. 3271~
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerec agent, or both, in the State of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointmant as registered

#foo/o,

agent. | am familiar with, apd accept the antiuns of, Section 607.0505, Florida Statutes.
SIGNATURE v C’:ﬂf)
Signature, typed or Brinted name of regfstered and Le i dppiicable. (NOTE: Registered Agent signature requirad when resnstatng}

DATE 7
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITE F [J DELETE 11TME [OChange [ Addition
HAME Shao Hing Gwo 12 NAME
STREET ADDRESS 13 STREET ADDRESS
2ATY-5T-2F 14 CITY- $T-2P
TME {3 pELETE 21TRE [JChange  []Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-ST-ZP 2.4CITY-ST-ZP
YITLE [] DELETE 34 TILE [Change {1 Additian
IAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
STY-ST-21P 34 CIY-ST-2P
TIFLE {3 DELETE 4.3 TILE [CChange (7] Addition
AME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
TY-ST-20 44 CITY-ST-2IP
e [ DELETE 5.1 TITLE [cChange (7] Addition
IBLE 52 NAME
‘TREET ADDRESS 5.3 STREET ADDRESS
4TY-ST-ZIP S4CY-57-2F
ME [J DELETE 6.4 TMLE {JChange [ Addition
IAME 6.2 NAME
TREET ADDRESS £.3 STREET ADDRESS
ITY-$T-2P 64 CITY-ST-2P

‘4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath: that t am an
officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

'7(/50/0/ 497 - 701- 4927

CR2EN34 (11/98)

FICER OR DIRECTOR

Date Daytme Fhone #



