-~

AUV FUNK rFRuri

ANNUAL REPORT (AR) -

DOCUMENT # 857794

1.

Enlly Name

EVERSHINE GROUP, INC.

Principal Place of Business

B502 N. ARMENIA AVE.
BLDG. #4

TéMPA FL 33604

u

Mailing Address
8502 N ARMENIA DRIVE

BLDG 4
TAMPA FL 33604
us

2,

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

FILED
Mar 15, 2007 08:00 AM
Secretary of State

VM AATAT g

Suite, Apl. #, olc. Suite, Apl. #, otc. 1st MOORE CR2E034 {10/08)

Cily & Stale City & Stato 4. FEI Number Applied For
59 3070821 Not Applicable

Zip Counlry Zip Couniry 5. Certficate of Status Desired 0 $8.75 Addtional

Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
: Mame
LI, ELLEN

14908 EVERSHINE ST
TAMPA FL 33624

Sirool Adarass (P.O. Box Number s Not Acceplable)

City

FL

2ip Code

8. The above namad onlity submits this staloment for the purpase of changing its regislered office or regisierad agent. or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE

the obligations of registorod agent.

Signature, tynad o printed name of regrstered agen| and bille ¢ anahkcat'e

(NOTE: Ragistared Agent signalund raquired whan rensialng)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee WIill Be $550.00

9. Election Campaign Financing
Trus! Fund Contnbution.

55.00 May Be

[  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Celele s O change [ Adaion
NAME LIU, ELLEN W NAME

SIRLET ADDRFss | 14908 EVERSHINE ST. SIREFT ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-S7-7iP

[T VP {1 Delete NILE O change [ Addition
NAME LIU, PHILIP J.C. NAME

STRELT ADDRESS | 14908 EVERSHINE ST SIREET ADORLSS | ]r];‘“j[m;:;;:;?gq.l

resi-zp ) TAMPA FL 33624 oy- -2 [12/2E A P=SR 001 7 150L 0
e s ] Detete e D change [ Addilion
NAMI [ LU, ELLEN W NAME

SIREET ADDRESS | 14908 EVERSHINE ST SIRFET ADDRESS

oy €1 20 TAMPA FL 33824 Cify-5F ap -

i v 7} Deete TILE Ol Change [ Addition
NAME EKUAN, VIVIEN L NAME

SIREl ADDRess | 2230 ESPERANCA AVE STRFET ADDRESS

CIFY-ST-2IP SANTA CLARA CA 95051 CITY-S1-2IP

e 15 7 Delete e [ Cnange [ Adation
NAME LU, TED J.B. NAME

stFr1 AnoAess | 4045 BALFOUR AVE. STRFEE ADDHESS

civ-srzp | QAKLAND CA 94610 CITY-ST. 7P

Tt FS [ petete TE [ change ] Addition
NAME LiU, ELLEN W NAME

STREET ADDREss | 14908 EVERSHINE ST STREET ADDHESS

orv-sr.2p | TAMPA FL 33624 CITY-ST- 21

12. t hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Siatules. | further cenify that the information
indicaldd on this reporl or supplomantal raport 1s true and accurate and that my signatura shall have lhe same lagal effect as il made under oath; thal | am an olficer or direclor
of the corporation or the 7eceiver or trustes empowered 1o axeculo this reparl as required by Chaptlor 607, Florida Stalules, and thal my name appears in Block 10 or Bleck 1

SIGNATURE: S—72—07) 13821168

if changed, or on an attachment with an address, with all other like empowered,

N G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl

RECTOR

Dae

Caytme Phona &




