FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ZHANG & YANG, INC.
Principal Place of Business Mailing Address b 3 A Lo
276 5 ORLANDO AVE 276 S ORLANDO AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S v R
Suite, Apt. #, elc. Suite, Apt. #, efc, 01102006 Chg-P CR2E034 (11705}
City & State City & State 4, FEI Number Applied For
59-3744213 Not Applicable
2p Country Zip Country 5. Cenfficate of Status Desired [ 28.75 Additional
ee Raquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZHANG, JIAN G
276 S ORLANDO AVE Street Address (P.O. Box Nurnber is Not Acceptable)
WINTER PARK, FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature, trpod or printed name of registered agent ar title if applicablo. {NOTE: Registered Agent signature requirsct when roinstating) DATE
"FILE NOW!I! FEE IS $150.00 9. Election Campaign Financlng $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fess
10. . QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AN DIRECTORS IN 11
ME D 1 beiete TILE [ Change (] Addition
NaE | ZHANG, JIAN G NAME
SIREET ABERESS | 276 § ORLANDO AVE STREET ADORESS
CiTy-ST-29 WINTER PARK, FL 32789 CIY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CY-ST.2iP
TITLE 07 oelete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-57-219 CITy-87-2p
7LE O pelete TMLE [ Change  [] Additien
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-21P cITY-$7-21P
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-20P
I O Detete e O Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated cn this repart or supplemental report is true and aceurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: vVM ~1ch«:4. ﬁw ‘%/"’/"é .

SIGNATURE fnﬁ'wen‘on PRINTED RAME &F SIGNING OFFICER OR DIRECTOR Odte Davtinw Frone #




