2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » May 01, 2006 8:00 am

DOCUMENT # P02000023669 Secretary of State
1. Eniity N
yo?:ité ;(Tﬁ, INC. 05-01-2006 90428 009 ***150.00
Principal Place of Business Mailing Address
9308SUS 1 9308 SUS1
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952 5 ﬂ ﬂ 1 8218
S s A A
Suite, ApL. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3017816 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired | ?g'gesqlﬁ?:;“ma'
6. Name and Address of Current Regist-erea Agent 7. Name and Address of New Registered Agent
T Name
LIN, XIU YAN
9308 SUS 1 ’5 Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952 ¢

. City FL Zip Code

8. The above named entity submits this statement [or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE P
Signatwe. Iypec of printed name ot re@s{nfgbagam and tile if applicable. {NQTE: Rogtsterac Agent signatu e required when reinstating) DATE
- FILE NOWII' FEE IS $150.00 ——9%.-Elaction Campaign Financing $5.00 MayBe- { —— - - -——— —————
After May 1, 2006 Fee will ber $550.00 Trust Fund Contribution. 0O  Added toFees
- ;_:‘w' i .
10. QOFFICERS %IHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] O pelete TTLE {Ochange ] Addition
NAME LIN, XIU YAN NAME
STREET ADDRESS | 9308 S US 1 STREET ADDRESS
CITY-5T-ZIP PORT SAINT LUCIE, FL 34952 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST.2IP
MLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
ILE O Delee THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-§T- 21
TLE {1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-§F-7IP
TMLE O delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T 2P

12. | nereby certify that tha 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 and that my signature shall have the same iggal effect as if made under cath; that | am an officer or director
of the corperation or the receiver gk tustesfMpowerad to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with o , with all other Ike empowerad.
SIGNATURE: _A. :"j‘:l —b___ LHZK(/OK T 2'8%@2{({

OF SIGNING OFFICER OR DIRECTOR Sata Daytime Phone #




