2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B - FILED

DOCUMENT # $31809 Mar 19, 2005 08:00 AM
1. Enbity Name Secretary of State
SHENG NENG, INC.
Principa! Place of Businass j‘_ - Maiiing Address )
5983 GAEEN BLVD 5983 GREEN BLVD
NAPLES FL 34116 NAPLES FL 34116
s I s TR
Suite, ADL F, 616, == - Suite, At #. elc. T 1st MOORE CR2E034 (10/04)
City 8 State - City & State ] 4. FEI Number Applied For
— 3 . 65‘0%5719_3 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | gtg'gfq L‘:‘Iidéﬁ‘ma[
6. Name and Address of Current Registerad Agent — 7. Natne and Address of New Registered Agent o
Nama ’
?Z‘éggw I:gE%ZEIi(LBJLE DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 203 ) -
ORLANDO FL 32837 ) )
City FL ‘ Zip Cade

8. The above naméd antity submits this statement for the purﬁose of changing its registered office or registerad agent, or bath, in the State of Ficrida, | am familiar with, and accept
the chligations of registered agent

SIGNATURE

Sigreture, typed o pratad Tame of regatered agent and tite f gpoboatle [HOTE Regrsterad Agent signalure reguied when rénctating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. — OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS N 11
ILE p ] Delete TILE [ Change [ Additicn
NAME SHIOW-MEE! LIU NAME .
- J} :‘if‘o ]
SIRFET ADDRLSS | 14855 LONE EAGLE DRIVE STREET ADDRESS 13 ,lfgﬂggg%%aé&?ﬂ {6 150,00
GirstzE |ORLANDO FL Cr-st-ze B8 ol 2
TINE s - [ Dalete e ] Change  [J Acdition
NAME CHANG, JAMES NAME
STREET ADDRESS | 5983 GREEN BLVD STREET ADDRESS
cry-st-ae S NAPLES FL o L . oivesiae
138 7 belete TLE [ Change [ Addrtion
NAME NAME
STREET ADDRESS T - STREET ADDRESS
(o] ey {1 ) CIY.ST.71p
HILE 7 Datete e [J Change [ Addition
NAMF NAME
STREET ADDRESS r STREET ADDRESS
CHY-8I-2IP CaY .51 2R
e [ petete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRATSS
CITY.ST- 1P ] _ ‘ CITY-51-7P
IIE ] Delete HILE [Jcaange [ Addition
MAME NAME
STREET ADDRESS SIREEF ADDRESS
CIY-$1-2P AR

12. | hereby cerlify that the information supplied with this filing daes not quaiify for the exemption stated in Saction 119 O7{3)), Florida Statutes. 1 further certify that the information
indicated on this report or supple tal report is rue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer oy director
of the corporation ar the recelver fr Fustee empowered to ute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attdchment with 2n addrass, with all otfier like empowered,

SIGNATURE:

FHlew 1t 2465 229 4;5-7”}

D TYPED OR PRINTEL NAME OF SIGNING OFFICER 0’1 DIRECTOR Data Daytime Prona &




