FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # V52507 04-23-2007 90064 013 ***150.00
4. Entity Name
SH! YING, INC.
Principat Place of Businass Mailing Address Q“ “7 436 q
11443 WEST QAKLAND PARK BLVD. 11443 WEST OAKLAND PARK BLVD. T
SUNRISE, Ft 33322 SUNRISE, FL. 33322 B
e T T
Suite, Apt. #. elc. Suite, Apt. #, eic. 03312007 Chg-P CR2E034 (12/08)
Cily & State Cily & State 4, FEI Number Applied For
65-0351094 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O ?i.g;ﬁ?:;ﬁonal
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
AU, SHI FAN
11443 W. OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUNRISE, FL 33322
City FL | Zip Code

8. The abcve namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerec agent.

Apr 23,2007 8:00 am

SIGNATURE
ture. lyped Or printed name of registerad agent and piie it applicanle. {HOTE: Reqstered Ageni signalure required when remnstabng) DATE
FILE NOWI! 'FEE IS $150.00 3. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Gonlritution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE P 7 Detete L [J Change [ Adailion
NAME AU, SHI FAN NAME
STREET ADDRESS | 8571 N.W. 24TH STREET STREET ADDRESS
CITY-§1-2IP SUNRISE, FL CITY-ST-21P
TILE S [ Delete ILE [ Change [ Addilion
NAME AU, SHUK YING NAME .
STREET ADDRESS | B571 N.W. 24TH STREET STREET ADDRESS
CITY-57-7P SUNRISE, FL Iy - $T-2IP
TILE [ petere T0LE [Ochange [ Addition
HAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP GITY-ST-71P
TILE O elete THLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-21P CITY-ST-2P
FITLE 1 pelete THLE [ Change ] Addition
NAME NAME
STREET RDDRESS SIREET ADDRESS
CITY-S71-2IP CITY-ST-2IP
TLE [ petete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cIrY-51-21P CiTY-5T-21P

12. 1 hereby certify that the information supplied with this (iling does net quality for the exempticns contained in Chapter 119, Flerida Statutes. | further certily that the inlormation
indicated on this report or sugplemental repeort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recéfer oy rusiee empawered 10 execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 17 if
changed, or on an attachmght witlf an addrass, win all other like empowered.

IC e fy 4T 200] Y7445

{
= SIGNATURE AND TYPEOIQR PRINTED NANJTOF SIGNING OFFICER OR DIRECTOR Daytime Phona 4

SIGNATURE:

=Y

4




