FILED

2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000034349 02-14-2007 90045 025 ***150.00
1. Entity Name
YONG HE, INC.
Frincipal Place of Business Mailing Address Li yuirvaws
3911 NW 90 WAY 3911 NW 90 WAY
SUNRISE, FL 33351 S SUNRISE, FL 33351 US
R T T AN IO OO O
AR DT woin neil sl ki BE0Ra 1 S dmi o ea e ma e
Suits, Apt. #. atc. Suile. Api. #. elc. 01292007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE)I Number Applied For i
02-0577304 Not Applicable
Zip Couniry Zip Country 5. Certificale ol Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HE, YONG
3911 NW 90 WAY Street Adaress (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL ] Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or regislered agent, or bath, in the State of Floricda. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
x = Signature. yped or ponted name of regisiered agent and bitte if appkcable (HOTE Registered Agent signature required when rénsialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME HE, YONG NAME
STREET ADDRESS | 3911 NV 90 WAY STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 Ny -§1- 2P
TILE [ pelste TITLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
THLE O pefete TTLE Dlchange [ Additic:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-2P
TTLE 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIIY-ST-2P
TILE O Delete THLE [J Change ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acourgle and thal my signature shall have the same legal elfect as il made under oath: that | am an officer or director
of the carperation or the receiver or trustee empowered to Ute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an att enl with an address, with er like empowered.

SIGNATURE: \&5 ”{ 7 @17

"BIGNATURE ANRTYPED OR PRINTED NAME OF SIGNING OFFGERDR DIRECTOR Dale Doytme Phore #

/’H/

‘/‘



