2007 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED

DOCUMENT # $50590

1. Entity Name
SUN HING FARMS, INC.

Feb 12,2007 08:00 A
Secretary of State

Principal Place of Business

5335 E, 69TH STREET
PALMETTO, FL 34221 US

Mailing Adldress

420 OLD MAIN STREET
BRADENTON, FL 34205

DO NOT WRITE IN THIS SPACE

VG060 TG

01312007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0264346 Not Applicable
. . $8.75 Aaditional
8. Cerlificate of Status Desired (| Fee Required

§. Name and Address of Current Registered Agent

WALLACE, JAMES F
420 OLD MAIN ST.
BRADENTON, FL 34206

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submitg this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Slgnature, typed of prinie narmo of reglsierad agent and titla f appticabie

(NOTE. Regisiarec Apenl signature raquired when reinstaling) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May. Be

Added {0 Fees

10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME NG, CHUNG L

STREET ADDRESS | 4901 ERIE ROAD

CITY-ST-ZIP PARRISH, FL. 34219
TITLE vD
NAME NG, JONG C

STREET ADDRESS | 5335 69TH ST. E,

CITY-ST-2IP PALMETTO, FL, 34221
TITLE STD
NAME NG, KWOK F

STREET ADDRESS | 6174 42ND STREET CIRCLE EAST
CITY-ST-21P BRADENTON, FL 34203

TITLE

NAME

STAEET ADDRESS
CITY-51-2IP

TTLE

NAME

STREET ADDRESS
CITY.57-2IP

. TITLE
NAME
STREET ADDRESS
CITY-ST-2P

UOO000E3 10
02/20/07-830033

4
-001 150,00

U_f (g

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this Tiling does not quaiity for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad (o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111t

changed, or on an anac%drejy all othyr like empowsred.
SIGNATURE: CHIE. L

muarunzﬁ TYPED OR Himtc”(me OF SIGNING OFFICER OR DIRECTOR

'é Date ; ; 5; Dami%l’hm-i ; é

4



