‘ FILED
* 2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

-

ANNUAL REPORT Secretary of State

DOCUMENT # P05000163868 01-25-2007 90046 013 ***150.00
1. Entity Name
BARGAIN PARADISE TRADING, INC.,
Principal Place of Business Mailing Address !J' 4 0005 26 q
5510 NW 163 ST 5510 NW 163 5T ‘
MIAME, FL 33104 MIAMI, FL 33104 Lo
P TP R TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. S 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
20-3949069 Not Applicable
o Country Zip Counlry 5. Certificate of Status Cesired [ ?eaegfq 'ﬁf:;“""a’
— . 6._Name and Address of Current Registered Agent_ .7. Nama and Address of Now Registerad Agent
Name
YANG, ZHI YE - -,
5510 NW 163 ST Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 3310'[]_.- X
'3 . ’ City Zip Code
I FL |

8. The above named ,\?me submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regjistered agent.
i

"SIGNATURE v

Signamr_g:rypoc of printed name of registaind agent and title it wpplicable. (NOTE: Regislered Atenl signature required when reinslating ) DATE
£ ) N .
FILE NOWTI1 FEE IS $150.00 9. Election Campaugn F.lnancmg $5.00 May Be
After May 1,.2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
‘A
10. i QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
fINLE DPST O Detete TINLE [ Change [T Addition
NAME YANG, ZHI YE ' NAME
STREET ADDRESS | 5510 NW 163RD ST STREET ADDRESS
CImY-51-29 MIAMI, FL 33014 ciTy-s1-2IP
THLE O belete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITE 3 pelete TTE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-ST-2IP
TITLE [ pelete TILE {IChange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CcIry-S1-2IP CITY-$3-21P
VITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-71P CITY-81-21P
TLE 1 Detete MLE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-81-2IP

12. | hereby cerlify that the information supplied with this filinél does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Block 11 if
changed, or on an anachmen;%{an address, with all ather like empowerad.

SIGNATURE: v 2/U Yo Yons v othifo] s Got b8

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytirmea Phone #




