FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000052014 (02-19-2008 90015 026 ***150.00
1. Entity Name
TUANHE, INC.
Principal Place of Business Mailing Address QUU ME3VSE
213 5.STATERD 7 6190 WOODLANDS BLVD., #209 o
MARGATE, FL 33068 TAMARAC, FL 33319
e R IR AR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1011420 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desied [ $8+7° Additional
PR - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
YE, XU MING
6190 WOODLANDS BLVD., #209 Street Address (P.O. Box Number is Not Acceptable}
TAMARAC, FL 33319 ’
City FL I Zip Code

8. The above named aniity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regdtered agent and btk i} apphéable. {NOTE Regrstered Agent SIgNATure rBQuINEd whan rensiatng) DATE
4 .
FILE.NOW!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution, O Added to Fees
. 10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD.':: [ oekete TITLE [ Change 3 Addition
NAME | YE. XU MING NAME
STREET ADDRESS | 6180 WOODLANDS BLVD., #209 STREET ADDRESS
oy-5-2F | TAMARAC, FL 33319 CIrY-1-21P
it PD [ Delete TiLE [ Change [ Addilion
nave T | CHUN TOU, KAN NAME
SIREET ADDRESS | 213 S STATERD 7 STREET ADDRESS
CITY-ST-2IF MARGATE, FI. 33068 CiTy-s1-2IP .
TILE ) O netete TILE 1 Change _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-21P
THLE [ pelete TiiLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TILE 1 velete TILE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IF CITY-§1-21P

12. i hereby cerlily thal the infarmalion supplied with this filing does nat qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated an this repori or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or IW 10 éxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with a dress, with all othar like ermpowered.
[
Y 2-r3—of +°

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytime Phane #

SIGNATURE:




