2006 FOR PROFIT CORPORATION FILED

TR ANNUAL REPORT (AR) - Apr 26, 2006 8:00 am
DOCUMENT # P01000023327 5 T ecretary of State

1. Entity Name
04-26-2006 90179 050 ***150.00
Yi ZHEN LIN, INC.

Principal Place of Business Mailing Address
12818 WALSINGHAM ROAD 12919 WALSINGHAM ROAD

e TR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State  © I City & State 4. FE! Number Applied For
. 59-3700285 Not Applicable
; Coult ; = —
ap - it ® Country 5. Certificate of Status Desired | $8.75 Additional
el Fee Required
§. Name JAddress of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 . Name B I Y
S YAG 2HANG |, AN
P "SHI’ XIAOﬁ‘N Street Address (P.C. Box Number is Not Acceptable)
Ll . 12919 WRLSINGHAM ROAD

LARGO FL 33774

(2919 WALSINGAM RD . |
‘ "L pe60 FLI%55,/

8. The am;,wamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and’ accept

the ob ions of registered ggent.
& K )
S|GN§3CJHE 4-1 é o é .

Signature. typed oy pMMTed narme ol regisiered agent and ke 11 applicacie. {NOTE- Registered Agenl signature raquired when renstating) DATE

“4

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

Mak nt of State. ;

10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ™ Geicte TIMLE = Clcrange  (¥FRodition
NAME SHI, XIAQ DAN NAME W

STREET ADDRESS | 12019 WALSINGHAM RD STREET MODRESS | p gy 7 g LIAT STARS At —RL

ov-$1-2P  [LARGO FL 33774 CTV-ST-20 g Ol 22Ol .
TITLE pPD 3 petete TITLE VPP ; O Charge (™7 Aadition
NAME ZHANG, BI YAN HAME cHEN, T4 Yon

STREET ADDRESS | 12919 WALSINGHAM RD STREETADDRESS | 29 19 QJALS‘W&W&M R,

ar-st-zp [LARGO FL 33774 CITY-§T-21P LA . Ef. =2 999[

TALE [ Detee TITLE ! [ Change [ Addition
wwme _ L L ) | L )

STREETADDRESS | ) o STRCETapoAsss | - - T/ =

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71p CITY-ST-2tP

g LJ pelete WiLE [ cCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P ' CITY-ST- 2P

TITLE 3 Delete TITLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does nolt gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment with an adaress, with all other like empowered.

-

SIGNATURE: X BV — olb—b 71-L74- RS

SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Caytime Phane #




