FILED

2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000061470 03-06-2007 90003 047 ***150.00
1. Entity Nama
YANG'S FAMILY ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Addrass
257 EAST HIGHLAND BLVD. 257 EAST HIGHLAND BLVD. 400 29 9 04
INVERNESS, FL 34452 INVERNESS, FL 34452
= Principal Place of Business - No P.0. Box # 3 Mailmg Address “lI”lI’ IH ||“| "l“ Ilm |Im |IIH IIHl I“I‘ HIH |1|H ‘Il" ||H||| ” ’II’
Suite, Apt. #, elC. Suile, Apt. #, sic. 03012007 Chg-P CR2ED34 (12/06)
Cily & Siate Cily & Staie 4. FEI Number Appliad Far
82-0598442 Not Applicable
Zp Couniry Zip Country 5. Contficate of Status Desied ~ []  $0+7 9 Additional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name
LIANG, BRIAN® Har Yiwg 208sué&
1226 E. COLONIAL DRIVE Sireat Address {P.O. Box Number is Not Acceptable)
SUITE B
"ORLANDO, FL 32803 250 . péklad PLud
Cit Zip Code
! TVERRIESS FL | %55 |
8. The above named enlity submils this statement for the purpose of changing ils registered offlice or registerad agenl, or beth, in the State of Florida. | am tamiliar with, and accept
the obligaliOCnDragistered agent.
~ -~ by
' ), pr x ~i~200
SiaNATURE HHar o pnt{ L Y W 2Hhoue 3~1~2007
Signature, typed o printed name of ghgmered far'\t and itle it spplicable. / (NOTE: Registered Agen! signature raquiet wnen reinstatmg) DATE
7
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD Kmme e PTrs D Kcr.ange [ Addilion
. 1
NAME YANG, RONG NAMIE ZHeNG, Har Ying
STREETADDRESS | 257 EAST HIGHLAND BLVD STREETADDRESS | 2 &7 £, Ht&Hlah BLyD
arv-stze | INVERNESS, FL 34452 oS3 I INVERMESS , [ 34452
TITLE O pelete ILE [ Change [ Addilion
NAME NAME
SREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CUY-ST-21P ClIY-St1-2P
TILE [ Delete 1TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIF Cily-S1-21F
TNLE [ elete 1Lk ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-Si-2IP
THILE 3 Delete ILE O change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-2IF
12. | hereby cerlify thal the information suppiied with this liing does not qualify for Ihe exempticns contained in Chapter 112, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have Lhe samae legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
. A - 5-2
SIGNATURE: (1) /e, Y9 2h i poo7 B35 1A~ PEES
="S1GNATURE AND r‘rPEion PH\NT? NAME OF SIGNING or(f ER OR DIRECTOR ‘Dato Daytine Phane #




