FILED

Apr 21,2006 8:00 am
2006 FO'R:ESELTR%?’%%%RM'ON ecretary of State

DOCUMENT #V52507 04-21-2006 90116 049 ***150.00
1. Enmtity Name -
SHIYING, INC.
Principat Place of Business Maiting Address 50 01 4
11443 WEST OAKLAND PARK BLVD. 11443 WEST CAKLAND PARK BLVD. 4 76
SUNRISE, FL 33322 SUNRISE, FL 33322
z Principal Piace of Business 3. Mailing Address | ’ll” |“I|l |Ht| Hll‘ ”“l |Im ‘ll‘ |‘|“ I‘l” |m| I‘l” |‘I“ |‘IH|I‘ “ .Il‘
ite, Apl. #. etc. ite, Apt, #, .
Suite. ApL. #. aio Suite. AL #. 1o 03092006  ChgP CR2E034 (11/05)
Cily & State City & State 4, FE| Number Applied For
65-0351094 Nt Applicable
Zi Count i iti
© ountry o Couniry 5. Ceriificate of Status Desired 0 $8.75 qdiional
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AU, SHI FAN :
11443 W. OAKLAND PARK BLVD. Sirgel Address (P.O. Box Number is Not Acceptable) -
SUNRISE,FL 33322
City A FL | Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agant. or both, in the State of Rorida. | am familiar wilh, and accept
the gbiigations of regislered agent.
SIGNATURE
L. lyped & prniad rame of regristered agent and uile ¢ applicable. (NOTE Regisierec Agent signatare required when ;snsalng) DATE
FILE NOWI! FEE IS $156.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O velete TITLE [ Change [ Addition
NAME AL, SHI FAN o NAME
STREET ADDRESS | 8571 N.W. 24TH STREET STREET ADDRESS
CITY-ST-ZiP SUNRISE, FL CITY-S1-21P
TITEE S ] pelese TiLE [ change [ Addilion
NAME AU, SHUK YING NAME
STREETADDRESS | 8571 N.W. 24TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE, FL GiTY-ST-21P
TITLE ] Detete e {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
i [ elete WLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy.S1-21P CITY-ST-ZIP
TiLE 1 Detete TILE [ Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-79 CiTy-ST-2IP
ms [3 pelete ML [ Change  {_] Addition
HAME NAME
STREET ABORESS STREET ADDRESS
CITy-S7-21P CITY-$T-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptgr 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signaiure shaif have lhe same legal ellect as if made under oath; that | am an officer or director
of the carporation or the receffer or Lrustee empowered to execuie this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11l
changed. or o0 an attachmy with gn address, with all cther Iike empowered.
SIGNATURE: ’f

/808 qsmm'mxl

TSIGNATURE AND wm OR PRINTEDNJME OF sulNRE nmc(n OR DIREGTOR Gate Daytime Phong #

sHUK. YING Au



