FILED

. Apr 03, 2006 8:00 am
2006 Foﬁﬁﬁﬁﬂ'rn%%%?r““'o" ecretary of State

1. Entity Name
LIYI-AN CORP.
Principal Place of Busiress Mailing Address QUULL1Y u -
12257 NW. 13TH COURT P.0.BOX 161332
PEMBROKE PINES, FL 33026 HIALEAH, FL 33016
R v A0 N A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Numnber Applied For
65-1001204 Not Applicable
P Country e Country 5. Ceriificate of Status Desired D, Ei'zg]c‘if;;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, + MName
PEDRAZA, MANUELA Mapod . Yapases
12257 NW. 13TH COURT "~ Strest Address (P.O. Box Number is Not Acceptabte)

PEMBROKE PINES, FL 33026
e | 859 Sg (b ST.

Y Rembroke Fires FL 123355

8. Th{a above named entity submits this steiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
o g

SIGNATURE :
LT Signature, typed or pnnted name of registered agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TMLE Many Q\ &‘* PB DB A £ Change [ Addition
NAME PEDRAZA, MANUEL A NAME f "
STREET ADDRESS | 12257 N.W. 13TH COURT STREET ADDAESS ‘(’&SOI SWwW (e Di !
CITY-ST-71P PEMBROKE PINES, FL 33026 CITy-ST-2IP PQMbYolf% Q' ne 3y F‘L 3337.9'
THLE O Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE 7 Delets TITLE [ change [ Addition
NAME REME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE [ Defete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CiTY-S1-2P
TMLE O oelste TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-5T-21P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certily that the information supplied with this ﬁlin(g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truptee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with, i, ith all other like empowered.
SIGNATURE: __ ¥ v 03-14-06 U4 7958842

IGNATURE AND TYPEDTOR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




