2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # P00000052014

1. Entity Name

TUANHE, INC.

02-10-2006 90002 007 ***150.00

Principal Place of Business

7148 NOB HILL ROAD
#7
TAMARAC, FL 33321

Mailing Address

6190 WOODLANDS BLVD., #209
TAMARAC, FL 33319

2. Principal Place of Business

3. Mailing Address

A T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1011420 Nol Applicable
Zie Country “ip Couniry 5. Certilicate of Status Desired O ?i'zg 3:’(:;“"“3'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reg ed Agent
Name
YE, XU MING
6190 WOODLANDS BLVD., #209 Streat Address (P.O. Box Number is Not Acceplable)
TAMARAC, FL 33319
City FL | Zip Code

8. -The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

,-the obligations of regisiered agent.

“SICNATURE

Signature, typed or printed name of registered agent ana

utte f applicanta

(NOTE Regsstered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE O Change ] Additicn
NAME YE, XU MING NAME

STAEET ADDRESS | 6190 WOODLANDS BLVD., #209 STREET ADDRESS

CITY-51-2P TAMARAC, FL 33319 CITY-5T-2P

THLE 3 Dalele TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE (7 Crange ] Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

TIILE O Delete THLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ elete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2ZP

TILE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2I1P CITY-ST-21P

12. | hereby certify that the information supplied with this iij

indicated on this report or supplemental report is
of the corporation or the recaiver or trusteg 4
changed, or an an attachment with an ress.ﬁt

SIGNATURE:

h ail other like empowered.

-does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or directar
owered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

@7 —8 o6

E AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ e Daytrne Phone #

P



