FILED
2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000090123 02-20-2008 90005 044 ***150.00
1. Entity Name
ZHANG & YANG, INC.
Principal Place of Business Mailing Address q U U LOJ1V
276 5 ORLANDO AVE 276 S ORLANDO AVE
WINTER PARK, FL 32739 WINTER PARK, FL 32789
T e [ AR A Ao
Suite, Apt. #, elc, Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3744213 Not Applicable
Z Gountry Zp Couniry §. Certificate of Status Desired O Ei'zg Sr‘fé“‘onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ZHANG, JIAN G
276 S ORLANDO AVE Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Cods

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of panted narme of registered agent and bite il apphcabie. {NOTE: Reg:stered Agend signalure requirec when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.lnanc'mg $5(]0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete T [ change [T Addition
NAME ZHANG, JIAN G NAME
STREET ADDRESS | 276 S ORLANDO AVE STREET ADDRESS
ciry-sT-7p WINTER PARK, FL 32789 GITY-ST-7IF
TILE [ Delete LE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-ZiF Cry-sr-ae
TITLE T Delete MLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-57-2IP
TITLE O Delere TIME [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP Cny-sT-2P
TITLE T Delete . f ™me [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-51-2IP
TILE [ Detate TITLE Ochange [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITy-5T-2IP

12. | hereby centily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that sy signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. ith all other like empowersd.
SIGNATURE: 726«-? . ﬁ') . (o

SIGNATURE "f’ TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




