2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000076769 Apr 08,2005 08:00 AM
. Entity N
T ey ame Secretary of State
YANG, INC.
Principal Place of Business 3 Mailing Addrass
7316 EDGEWATER DRIVE P.O. BOX 607771
ORLANDO FL 32810 ORLANDC FL. 32880-7771
* - | OGRS
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt #, etc. Suite, Apt. #, elc. 15t MOORE CR2E024 {10/04)
City & State Cily 8 State 4. FEI Number __ "~ | |Applied For '
59-3735583 [ Fdot Applicat’
Zp Country p Country &. Certificate of Status Desired O Eese-gasq Lf‘]_?gé“‘ma]
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Narne
ngN(REI’EﬁEIggIﬁ\lSC% POINT BLVD " Street Address (P.O. Box Number is Not Acceptable) _
APT 108 - -
ALTAMONTE SPRINGS FL 32714 -
| City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in in the State of Florida. | am familiar with, and accef
the obligations of registered agent. .

SIGNATURE . - ———a
Signglure, lyped or printed name of fagrsterad agent and btk if applcable {NOTE Regstered Agent signature required when minstatng) DATE
FILE NOWH! FEE IS $15000 o Compatan
- R 8. Election C. Fi i | .

After May 1, 2005 Fee Will Be $550.00 TristlFundarCngr?tlrig;un:r?nc rEI 'fii?oh;:::
Make Check Payable to Florida Department of State i
10, BFFICERS AND DIRECTORS [ KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete ItF ) [Jchange  [J Adiditie
KAME YANG, CHARLES C HAME
STRFFT ADDRFSS (816 RENAISSANCE POINT BLVD APT 108 SIRFET ADDRESS
cly-si-2p ALTAMONTE SPRINGS FL 32714 i oy-si-72p
e O Delele I o [ change [ A
::;Eﬂ ADDRESS :::;Emonnrqq' HOLORBOZ32372

DR S5 B

- ] 5
<l oo PRl D4A18A05-80006-018 150,00 _
TILE . 1 Delete TILE - C'hange O At
NANE NAME
STRECT ADDRESS SIRELT ADDR:SS
CITY-51-2IF CIY-8T-7P
HILE O Detete I 1T o [T7 Ghange
NAIE NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-7IF Cry ST Ap
ne O3 Delete 1L S O Change [ Adains
NAME NAMF
STREET ADDRESS SIRELT ADDRESS
CRY-ST-2P CHY-Si- 4iP
IR 1 cete s Clchangs [ At
NAME HAMF
STREET ADDRF S5 STREET ADDRESS
CIY- 5] - 4P CITY-51-7IF

12. | hereby ceni{z that the information supplied with this filin 3 does net qualify for the exemption stated in Seotlon 119. 0?(3}(:). Fionda Statutes | further certify that the |nformanon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Qb d,, A LS AS 257 ART~GG 7/

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING CF FICER OR DIRECTOR Daytme Phone #




