FILED
02,2008 8:00 am

2008 FOR PROFIT CORPORATION Sglécretary of State

ANNUAL REPORT

DOCUMENT # P00000023069 (09-02-2008 90033 019 ***150.00

1. Entity Name

YANGTZE GROUP, INCORPORATED

Principal Place of Business Mailing Address

8833 CONROY WINDERMERE ROAD 8833 CONROY WINDERMERE ROAD

ORLANDO, FL 32835 ORLANDO, FL 32835

S N WO AT
Suilg, Apt. #, alc. Suite, Apt. #, etc. 07102008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For

59-3529141 Not Applicable
Zip Counlry Zip Country 5, Certificate of Status Desired d $8.75 Additional
Fee Raquired
€. Nama and Address of Current Reglstared Agent 7. Name and Addrass of Naw Reglstered Agant

: Name

ZHENG, YAN YUN

8833 CONROY WINDERMERE ROAD Street Address (P.0. Box Numnber is Not Acceptable)
ORLANDO, FL 32835

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed al‘;irinleo nama of repistersd agant and ntle if apphcable. {NOTE: Registered Agant signature required wher reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 7 Detete e [ Change [ Addition
NAME ZHENG, YAN YUN NAME
SIREET ADDRESS | 8833 CONROY WINDERMERE ROAD STREET ADDRESS
CitY-S1-2IP ORLANDO, FL 32835 CHY-ST-21P
TITLE [] Delete 1LE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If Ciry-ST-2iP
e {1 petete TNLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-2P CITY-ST-2IP
TRE [ petete TME [ Ghange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2/P
TILE O pelete TTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2P
MLE O pelste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Iy -§1-21F CHTY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatéd on 1his report or supplamanial report is (rus and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corparation or the receiver or lrustee empowered to executa this reporl 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 address. with all other likg empowered.

SIGNATURE: 4

CER OR DIRECTOR Cate Daytime Prone #




