FILED
2008 FOEDI:I'}SELTRCE?’%II’!%RA"ON Mar 17, 2008 8:00 am

Secretary of State
DOCUMENT # P99000009052
1. Entity Name 03-17-2008 90004 007 ***150.00
SHUNG KENG CORPORATION
Principal Place of Business Mailing Address
3616 BEACH BLVD. 3616 BEACH BLVD.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
RS o[+ AR EEK A
Suite, Apt. #, elc. Suite, Apt. #, alc. 02232008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
59-3558782 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.Zesq L’:f:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KWAN, TAK CHUEN
3616 BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
:C 7. Signaturs, lyped of printed name of registerad agent and titls if appiicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
. h FII.‘E NOWIII FEE l§'$150.00 9. Eection Campalgn ﬁnancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
: el '
B QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™ PD 7 O Delete TLE [ change [ Addition
nwef, . | KWAN, TAK CH.UEN' NAME
STREET AODRESS | 3616 BEACH BLYD STREET ADURESS
CITY-ST-2P JACKSONVHLLE, FL' 32207 CITY-ST-7IP
me i O Dolete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS B STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINV-ST-77 COY-5T-21P -
TIMLE [ Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CiTy-ST-219
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY - 8T- 2P
TALE 3 Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemptions contained in Chapter 118, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirged by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre wi% C‘_/\/_

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




