. 2006

FOR PROFIT CORPORATION

——y

DOCUMENT # 531809

1. Entity Mame

SHENG NENG, INC.

Principal Place of Business Mailing Address

6983 GREEN BLYD

NAPLES FL 24118 NAPLES FL 34118

5383 GREEN BLVD

2. Principal Place aof Business 3. Mailing Address

FILED
Apr 26,2006 08:00 AM
Secretary of State

AR

Suite. Ap! I elo. Suite, Ant. £, elo. 1st MOORE CR2E034 (10‘[05)
City & State Ciy & State 4. FEL Nurmber Applied For
65-0257893 ot Ansicot
I Country ap Couniry §. Certificate of Status Desired 3 gg:gfqﬁf:;ﬁmm
e 8. Name and Address of Current Reglstered Agent ] 7. fiame and Address of New Registered Agent ’
Name
SHIOW-MEEZ LIU
3 ) -
14855 LONE EAGLE DRIVE reet Address {P.O. Box Numbet is Not Acceptatite)
SUITE 203
ORLANDO FL 32837 .
Cuy FL i Zip Cade

the abligations of registered agent.

SIGNATURE

8. The above ramed entity submits this statement fos the puipose of changing is registered office or registerad agent, or bath, in the State of Floada. | ant tamiiac with, and aoco.

TagoaUIte. tyrmect an orwved s O regrstesect 2oerl atd Yiks A eothtatls

WOTE. Pegistered Agen Sigratme maurad when mestaing) OATE

. FILE NOW!! FEEJS $150.00
" Alter May 1, 2006 Fe Will Br $550
Make Check Payablo 1 Floriia Dépariment of

o,

9. Etection Campaign Financing $5.00 May &
Trust Fund Congibution. 3 Added to Fees

10 QFFICERS AND DIRECTORS 11 ADDITIONS ) CHANGES 7O OFFICEAS AND DERE{;}_'_DBS NI

e P O veiete TIRE ! (7 Change  [J Ao

NAME SHIOW-MEE] LIU RAME P ——

STREET ABDRESS | 14655 LONE EAGLE DRIVE SIREET ADDRESS ;Uggﬂaug-’ e )

GNY-S1-7F  {QRLANDO FL oTY-ST-2P 0508052 -014 150,08
Dbl o

e s 3 peleta TME Clchange  DYanm

HAME CHANG, JAMCS NAME

STREETADOAESS {5983 GREEN BLVD STAEET ADDRESS

GirY-§T- 219 MAPLES FL CEY-S1-Tip

TMTLE 3 Delete e O change [ ane

AR HAML

STREET AODSESS STREET ADORESS

Y- S7-2p iy -ST- 2P

TIE 3 Detete WILE [ Change

NAME NAME

STREET ADORLSS STREET ADDRESS

CITY-8T-ZP LIy -5T-2P

ILE 7 poiete iLE £ Changs  [J Addiion

NAtE HAKE

STRECT ADBTESS STREET ADBMESS

CITY-5T-2P CITY-S3-7P

IRLE 7 dekete 0LE CYchange [T Aadition

NANE NAME

STREET ADDRESS STRELT ADDRESS

CITY-51-0P OTY-§T- 2

SIGNATURE: h Sl

12. 1 hereby certily that tha informalion supplied with this Siling does not quakfy for the exemptions contained in Sactior 118, Flarida Statutes. | further certily thal the information
indicated on ihis report ar supplemental repart is true and accurate and that my signature shall have e sarme lagal eftect as il rnade under gath, that | am an officer or diregtor
of the corporalion or the receiver or trustee ampowEred to execute this repodt as required by Chaptes 607, Floﬁg
if changed, or on an atjachmend with an addrass, wi@other like ampowered.

TAME chAre

—_—

a Statules; and 1hat my name appears in Block 10 or Block 11

/Elm«v{ LI

IR 2]




