FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P98000073902 04-12-2007 90040 007 ***150.00

1. Entity Name

SHAQ YING, INC.

Principal Place of Busingss

1751 SEMORAN N. CIRCLE, #101
WINTER PARK, FL 32792

Mailing Address

2821 BUCCANEER DR.
WINTER PARK, FL 32792

| 40058420

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O O OO 0

Suite, Apt. #, etc. Suite, Apl, #, etc.

03152007 Chg-P CR2E034 (12/06)

Apr 12,2007 8:00 am

Cily & Stale City & State 4. FEI Number Applied For
59-3531772 Not Applicable
i i Zi Counts i
Zip Country P ouniry 5. Certificate of Status Desired Oa $8'75 Addmonal
Fee Required
-.. — B._Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUOQO, SHAQ YING

2821 BUCCANEER DRIVE Street Address (P.0. Box Number is Not Acceptablg)

WINTER PARK, FL 32792

City FL Zip Code

8. Tha abova named entity submits this statement for the purpose of changing ils registered office or registared agem, or both, in the Slate of Florida. 1.arn famitiar with, and accept
the obligalions of ragisterad agent.

SIGNATURE

Signatura, typed of pfinled name of ragstered agunt and stle 1If applicable. (NOTE: Remstered Agenl signature required wnan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delee TITLE [ Changs  [[] Addition
NAME GUQ, SHAQ YING NAME

STREET ADDAESS | 2821 BUCANEER DR STREET ADDRESS

CITY-ST-2tP WINTER PARK, FL 32792 cimy-SI-2Ip

TITLE 7 oelete TITLE O change  [] Addilign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIN-ST-ZIP

LE 1 pelete TILE [ change [ Additian
NAME NAME

SIREET ADDRESS STREE] ADORESS L
CITY-§T-ZIP CITY-S1- 2P

TME {7 Celee TME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

ITLE 3 Delete Lk [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2Ip

TILE [ etete TNLE T change [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

GiTY-§1-2ZIP Ciry-51-21P

12. | hereby cerlify that the information suppiied with this fiting does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to axecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, ar on an attachment with an address, with all othar like empowered.
t \
SIGNATURE: () %ﬂ //ﬂqj o 2-/5-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UIRECTOR Date

Ca) Tol- 8979 .

Daytyne Phone #

.



