| FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000034349 02-13-2008 90027 022 ***150.00
1. Entity Name
YONG HE, INC.
Principal Place of Business Mailing Address
3911 NW 90 WAY 3911 NW 90 WAY
SUNRISE, FL 33351 US SUNRISE, FL 33351 US
P R D S| INVANER A AR
Suite. Apt. #, etc. Suite, Apt. #, stc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
02-0577304 Not Applicable
Zp Country o Couriry 5. Certificate of Status Desired [ fi-gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE, YONG
3011 NW 90 WAY Street Address (P.C. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signawre, typec of prinied name of ragisleied agent and Like 1t applicatye. {NOTE: Regrsiered Agent signalure reguired whon reinglating) DATE
FILE NOWI! FEE IS $150.00 9. Ejection Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O velete THLE [J Change  [] Addition
NAME HE, YONG HAME
STREET ADDRESS | 3911 NW 90 WAY STREET ADDRESS
civy-§1-21p SUNRISE, FL 33351 CITY-ST-ZiP
TTLE [ oelete TITLE [ Change  [7] Addltion
NAME NAME
SYREET AGDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Deiete TILE [J Change  [] Adcition
NAME NAME T
STREET ADDAESS STREET ADDRESS
CITY-5T-21P GITY-§T-72IP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iP
TITLE O Delete THLE [ change [ Addition
NAME . : NAME
STREET ADDAESS STREET AGDRESS .
CITY-$1. 2P CITY-ST-2P
TME [ petete TITLE (] Change  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this {ilin doses not quslity for the exemptions comtained in Chapter 119, Florida Statutes. | urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp Ted to 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 at ent with an addrase?with all other like empowered. @
\ L/ 28 -
SIGNATURE: ?

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data' Daytima Phone #
ool

ra



