FILED

Apr 28, 2005 8:00 am
2005 FOR LT CORRaRATION ceretary of State

DOCUMENT # P00000046785 (04-28-2005 90150 007 ***150.00

1. Enlity Name
YONG DE SHENG, INC.

Principal Place of Business Mailing Address 1 4 0 0 7 U 4 4

15104 SW 72 STREET 15104 SW 72 STREET
MIAMI, FL 33193 MIAML, FL 33193 _
e s ARG MR EA DO
Suite, Apt. #, etc. Suite, Apt. #, atc. 04072005 Chg-P CR2E034 (10/03)
City & Statq . ) City & State 4, FElI Number Applied For
65-1026206 Not Applicable
Ze Country ae Country 5. Certificata of Status Desired O gg'ggl l‘:r[;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LiU, YU LIN
15104 SW 72 STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33193,
City FL [ Zip Code

8. The above named efility submils this siatement lor the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE :
Signatms, n:pee o panted name of registered agent and he it aophicable, {NOTE: Registered Agent migralure requirad whan reinstatng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Deleta THLE [ Change [ Addition
NAME LIU, YU LIN NAME
STREET ADDRESS | 15104 SW 72 STREET STREET ADORESS
CiTY-ST-2IP MIAML, FL 33193 CITY-S7-2P
[ O Dstete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TALE [ palete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2ip CiTY -ST-2IP
TMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-o9 CITY-571-7P
TE [ Detete TITLE ] Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-ZP Ciiy-Si-ap
TLE 3 petete TME [JcChange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-§7-2P

12. | hergby ceriify that the information supplied with this
indicated on this repont or supplemental report is tr
of the corporation or the receiver or trustee empo
changead, or on an atlachment wilh an address,

SIGNATURE:,

{ g dogs not quakfly for tha axemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
nd acfuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
cLAE this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
igfempowered.

Uu, Yulon  4fetpe  G032-9578

SIGNATURE AND TYPED OF PRINTES NAME OF BIGNING OFFICER OR DIRECTOR




