2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 08:00 A

DOCUMENT # P00000039912

1. Entity Name
LIYI-AN CORP.

Secretary of State

Mailing Address

P.0. BOX 161332
HIALEAH, FL 33016

Principal Place of Business

12257 NW. 13TH COURT
PEMBROKE PINES, FL 33026
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PEDRAZA, MANUEL A
16859 SW 16 8T
HOLLYWOOD, FL 33027
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8. The above named entity submils this statement for the purpose of changing its registerad oMice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

= the cbligations of registerad agent.

SIGNATURE

: Signature, typed or pnnted nama of registered agent and litle 1 applicadie

{NOTE: Regsterad Agan signaturs reguirad whan reinslatng)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees .w:\_fp‘;fi._'l E 5“ . QD

10. OFFICERS AND DIRECTORS |

PSD

PEDRAZA, MANDEL A
16859 SW 16TH ST
HOLLYWOQQOD, FL 33027

TILE

NAME

STREET ADORESS
CITY-S7-21P

VD

PEDRAZA, LINDA C
16859 SW 16TH ST
HOLLYWQOD, FL 33027

TITLE

HAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-21P
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STREET ADDRESS
CiTY-ST-2IP
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STREET ADDRESS
CITy-S§T-2IP
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STREET ADDRESS
Ciry-ST1-2IP
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12. | heraby certify that the information supplied with this filin

ss, with alf other |

changed, or on an ettacrr\enl with azdd

SIGNATURE:

4.0

doas not qualfy for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indigatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that ! am an officer or diractor
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF #NINGBFFM:ER OR DIRECTOR
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