2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000023669 1 Mar 02, 2005 08:00 AM

1. Entity Name
YONG XIN, INC. Secretary of State

T’rinclpat Place of Buginass __ Mailing Address h
93085 US 1 8308SUS 1
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34852
2‘ PrinCipa1 P]ace O§ BUSinesg—vj‘j . 7 3- Mailing Address - . | ||i” Il[l Ill Il“l ||’" || I |I| ‘H’I Iml I“‘I "“II' " lll]
Suite, Apt, #, ete, T Suite, Apt #, efc ; 15t MOORE CR2E034 (10/08)
City & State = City & State B 4. FEINumber [ Apptied For
_ 75-3017816 [ Nt Applicable
Zp Country Zp County 5, Cerfificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name arid Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
T o~ - B Name
‘g'g\é)’exé%gﬁ!\l Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34952 ; — - —
Ci ‘ |
ity FL Zip Code

8. The above named entity Submits this statement for the purpose of changifig its registered office or registersd agent, or both, in the State of Fiorida. [am famitiar with, and accept
the cbligations of ragistered agent.

SIGNATURE N — : : :
Signaturg, yped or printed nama o fegistered agant and tile 1 applicabls {NOTE Hagistefed Agsnt signaturs required when reinstaling) DATE
T T = ..a.‘; o e — - e
FILE NOWY! FEE |§ 50.00 ] 9. Election Campalgn Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $650.00 " . Trust Fund Contribution. 1 Added te Fees

Make Check Payable {o F!c_;r_idgpepartment_ cf State
10, =~ OFFICERS AND DIRECTORS 11, ' ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PS "' ok ™ § mnl [JChangs ] Addition
NAME LIN, XIU YAN oy ?UGB;DUDZ*!B‘#SS
SIALET ADDRESS (9308 S US 1 STREEI ADDRESS 03/02/05-50030~006 150, 00
LIFY-ST-2P PORT SAINT LUCIE FL. 34852 _f onvstge
fine T ' [ Delete L [ Change [} Addition
HAME MAME
STRFET ADDRESS SIREET ADDRESS
CIrY- 7217 CITY- St 2
e o o ‘[odete  § me ' [ Change L Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY S1-7P CIr ST 2P
1TE - o [T Delete TUE : ] Change (] Addition
NAME HAME
STREET ADDRESS SERFLT ADDRESS
CiTY-ST- 20 Y-S 1P
TIILE _1_ ' - 3 Delete TIME ' ' Clchawge [ Additios
MAME NAME
STRELT ADPRCSS STREET ADCRESS
CITY-§7-21P Ciiy Si-71p
TLE S ' Oipelete  f ME ' T [Qchange [ Adainne
NAME F NAME
STREET ADDRESS STREET ADDAESS
LITY-§T 7IP i CITY-ST. 1P

12. | hareby certify that the Information sigplied with this ﬂling doas not qualify for the exemption stated in Section HQ.O?;[S}(f}. Florida Statutes. | further certify that he informalion
indicatéd on tis repart or supplemgfital report is true and accurate and 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 orfrustee empowerad to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment withfan address, with al other like empowered.

SIGNATURE:

£D OR FRaNTENNAME ST 5IGNING OFFICER OR DIRECTOR - Date Daytime Phona 4




