2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000044624 o Jan 31,2007 08:00 AM
1. Entity Name

LN YAN.INC. Secretary of State
Principal Place of Busingss Mailing Address

15271 MCGREGOR BLYD. 15271 MCGREGOR BLVD.

SUITE 24 SUITE 24

FORT MYERS, FL 33908-1908 FORT MYERS, FL 33908-1908

AR R

01192007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Fpied For

65-1108658 Not Appiicable

$8.75 Additional

5, Cenlificate of Status Desired ) Fee Required

6. Name and Address of Current Registared Agent

nghglg‘?v'gENTA BARBARA PL DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

8. The above named enlily submils this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of reg? a f

SIGNATURE K
Signature %aq or printad nama ol ragisarad agan( and tite il pplcaDle {NOTE: Regsterad Agent eignaturg raquired whan reingtating) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 ¥ ST ]
After May 1, 2007 Feoe wi?l be $550.00 Trust Fund Contribution, [0 Added to Fees UIJUUE S l =hed
(1A 07-30045-00% 150, 00
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME ARMING, HE

STREET ADDRESS | 3605 SW SANTA BARBARA PL
GifY-ST-2P CAPE CORAL, FL 33914

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

TITLE
RAME

cvtar DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Gy -SY-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TiE

NAME

STREET ADDRESS
CITY-S7-2IP

12, I hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal» ghature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha raceiver or truglee emp@werad 1o execute this repg fequired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed. or on an altachment with ddresg ith all other like ‘ .

SIGNATURE: X/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Prone #




