2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K93636

1. Entily Name

YELLOWSTONE FANTASIA, INC,

Frincipal Place of Busingss

2228 NW 20TH ST.
MIAMI FLL 33142

Marling Adldress

2228 NW 20TH ST.

MIAMI FL 33142

2. Principal Piace of Business - No P.C. Box #

3. Mading Adcross

Suite, Apl. # etc.

Suile. ApL 4, el

FILED

Feb 11, 2008 08:00 AT

Secretary of State

LR BT

1st MOORE

CR2E034 (10/07)

Ciy & State Cuy & State 4. FE£1 Number Applied For
65-0123925 Not Applicable
pd] Counzr Z Count i
P v P beCry 5. Cemlicate ol Status Dasied | $8.75 Addtional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUANG, HSI-SHU
2228 NW 20 ST
MIAMI FL 33142

Swreel Andress (P Q. Box Number is Not Acceptabie)

City

Ziy Code

FL

B, The above named entily submits Ihis statement for the pursose of changing its registered office or registared agent, or £otn, in the State of Flonda. | am familiar with. ang accent

the coligations of registersd agent,

SIGMATURE

S antnd, tedd OF 21O 1an e 3 Moy KA e Lty

Le {arplcach

IGTE Pegisttrad Ager | ignilyme retud wnor soreiilr g

DATE

 FIE; NOWI ¢ FEE' $:$150,00 -

Make Check Payable to Florida Departmeni oi Stale

9. Election Camaaign Finarcing
Trust Fund Conrioution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIFIEC‘TORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT:E P 3 Doete Tme [ change  [] Addinen
NAME HUANG, HSI-SHU NAME
STREFT ADDRESS | 2228 NW 20 ST STREET ADDRESS
CiTY-5T- 21 MiAMI FL CiTY-§1-2IP
Tim:E VS 1 Daete TITLE [ change [ Aduition
NAME HAUNG, CHERYL HARE
219:51 ,\nnfm 2228 NW 20TH ST. STREET ADDRESS H0NnE23 383
arvsrae  [MIAMIFL cimy-57-2p Q2 o0 nnnnnag. 'n'lu 1530
nay may Pl p e | Tt
Timg [T peee TILE Change b Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-215 CITY-5T-2IP
NGE 1 paete T ) Change [ Aadilion
NAME HAME
STRELT ADDRESS STAFFT ADDRFSS
QITY-ST- 2P CIrY-GT-2iP
i3 3 peize TITLE ) Change  [] Aadition
NAME, NANT
STRELT ADDRESS STREET ADDRESS
CHY-ST-21P CITY-51- 21
imiF O peigte TIHE [ Change  [] Aadition
NEME NAME
SYREET AGDRESS STAECT ADDRLSS
oITY-$1-212 CITY ST-7P

12. | hareby certity that the information supplied with this filing does nct qualfy for the sxemetions cantained in Sgcnon 119, Flerida Statutes 1 urtnar certity that the intormaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal ettaci as H made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Block 11
il changeo, or on an attachment with an address, with all other like empowered,

SIGNATURE:

—

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

poenpder 5%5‘ Y.

Davimg Fran w




