FILED
Feb 09, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-09-2006 90037 009 ***150.00

DOCUMENT # P01000055311

1. Enuty Name

HONG YUAN, INCORPORATED

Principal Place of Business Maiing Adoress 01 3 1 2 9

601 WELDON BLVD., SUITE 113 601 WELDON BLVD,, SUTE 113

LAKE MARY, FL 32746 LAKE MARY, FL 32746

TP R INE AR
Sue gl s olo Sute. Aut . etc 01312006  Chg-P CR2EG34 {11/05)
City & State City & State 4. FE! Number Applied For

58.3723456 Mot Anplcable |
ze Gouniry 2ip Counvy 5. Certihicate of Status Desved a gge‘giafilio"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ZHENG, ZHENG S
60t WELDON BLVD., SUITE 113 Street Address (P O Box Number s Nor Accepraple)
LAKE MARY, Fi. 32746

City FL Zip Code

8. The above namead entity submits this statement tor the purpose of changing s registered office or registered agent. or both. in the State of Flanda. | am familiar with, and accept
Ihe obligavons of registered agent.

SIGNATURE
Segnatyre ypad o prntadt mune ol ragisterec aganl and file 1 apphcabin {NOTE e onered AGRnl AHEIATIN FeCanréed wosts (RARLIEL) Date
FILE NOW!! FEE IS $150.00 8. Elentior Campaign Fnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrlinion ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 31
HILE PD O Delee T [ Change [ Adanon
NAME ZHENG, ZHENG 8 NAME
STRECT ADCRESS | 601 WELDON BLVD #113 STREET ADDRESS
CHY-$1- 2P LAKE MARY, FL. 32746 CITY-ST-2IP
TLE O petse TILE O change [ Adamen
NAME NAME
STALLT ADLRESS STREET ADDRESS
L C P Gy -51-21P
TTE 3 Delete WLE O chame [ Adimior
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-81-2P CITY-S1-2IP
THLE [ pelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STOEET AGDRESS
uTY 5T 2P Cliy ST 2P
THLE 1 e TILE 3 cnange [ Astnne
NAML NAME
SIRECT ADGRESS STREET ADRDRESS
Ciry-S1-2P CIIY-S1-2IP
TTLE O belete TIKE O change [T Adainen
NAME RAME
STREET ADDAESS STAEET ADDAESS
CIY-51-21p City-ST-2p

12, [ rLaraby cerity that the informaton suppilied with this ikng does not gualty for 1he axermptions contared 1in Chapter 118, Flonda Siatutes. | lurther certily Ihat the inlan nanan
ncicated on this report or sepplemental report is trea and accurate and that my gignalure shall have the same legal etfect as if mads unger gath: thar L am gnoollicen or duector
of the corparalion or the recerver OF rustee empowered to exacute this repod as required by Chapter 607 Flonda Statutes and that my narne appears 1n Block 10 or Block 14
changed, or on an ajtachment with an address, with all other like empowered

SIGNATUREX NE AN /31 ot

) |
R PRINTED NAME OF SIGNING OFE)EEROR DIRECTOR Date Daytme Prone &

IGNATURE AND TYP




