FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # FO8000003632 N 95;3076 013 om0 00

1. Entity Name

YUAN CHENG INTERNATIONAL GROUP INC.

Principal Place of Business Mailing Address . L ]
19877 QUIROZ COURT 19877 QUIROZ COURT
WALNUT, CA 91789 WALNUT, CA 91789 G ﬂn ﬂ 1 0 1 4

2. Principal Place of Business - No £.0, Bax # 3. Mailing Address A ]/E ”"H" “u ||HI I“” "N ||m ||m |I”’ I’ll u”l |“|| H“l ”l’l" “ }Ill

/0830 ADA AVE. /0830 ADA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 {12/08)
City & State City & State 4, FEI Number Applied For
MONTCLAIK , CA M ONTCLA //{ > CA 95-4411950 Not Applicable
Zip Country Zip Country - . $8.75 Additional
(I/ 76‘3 9/ 76 3 L‘( SA 5. Cerlificale of Siatus Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EGGLETON, JERRY W

1800 THE GREENS WAY‘ UNIT 1402 Street Address (P.O. Box Nurmber is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.
S

SIGNATURE “
Signature, typed or D{if?'ﬁi{‘j name of registered agent and title if applicable. {NOTE, Registerad Agent signature required whea reinstating) DATE

';‘ FILE NOW!! FEE IS"—$150.00 9. Election Campa4gn Einancing 0 $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT - [ petete TITLE opT [ Change [ Addition
NAME CHENG, JOHN NAME CHENG » jo,t,:/\/
STREET ADDRESS | 19877 QUIRCZ COURT STREET ADDRESS /0530 ADA AVE.
orv-si-ze | WALNUT, CA 91789 CITY-ST- 2P MONTCLAIR , (A § 763
TME [ Delete mMLE [JGhange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-21P
e O oelete TITLE T Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CATY-ST-2IP
TIHLE O pelete TITLE [Cchange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TME [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-7P
TITEE [ Detete HILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP

12. | hereby certify that the information supplied witg,}?& filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reportis4fue and accurate and that my signature shall have the same legal effoct as it made under oath; that | am an officer or director
of the corporalion ot the receiver or 1rustq9§mp%wered 10 ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 5. with all otfier #ke empowered. _/an

SIGNATUREZ - i or—as—o] 509282697

fﬁu‘ﬂ?yﬂh TYPED DR FRENTWE‘ BFFIGER-OX DIRECTOR Date Dyt Fhone #




