2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P02000017233 ecretary of State
‘)'(”E\';;';VUNE’”SRPORATION 04-30-2007 90848 006 ***150.00
Principal Place of Buginess ~ Mailing Address
10 SW 6TH STREET 10 SW 6TH STREET ~
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
S T S = | EEE DR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI'Number Applied For
46-0468597 Mot Applicable
2 Country Zp Country 5. Certificate of Status Desired O geae'ggq Qse‘gﬂ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANG, YIDING .
10 SW 6TH STREET Street Address (P.Q. Box Number is Not Acceptabla)
POMPANQ BEACH, FL 33060
City FL ' Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of printad nama of registered agent and tite i applicable. {NOTE: Registerac Agani signature reauirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campa\‘gn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Detete TITLE [ Change [ Addition
NAME JIANG, YIDING NAME
STREET ADDRESS | 10 SW 6TH STREET STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33060 CiTY-S7-2IP
TITLE Dv T Delete MLE [ Change  [[] Addition
NAME JIANG, YISHU NAME
STREET ADORESS | 10 SW 6TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. |hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute § reggn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other i owe

ENIA 4 )

SIGNATURE: _/» ~~ AN [ 7,
SIGH RE AND TYPED OR P?’EWE OF SIGNING OFFICER OR n\cr:c;dt Date

Daytime Phona #




