2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P03000081277

1. Entity Name

NI YOUNG INC.

Secretary of State

03-17-2006 90133 049 ***150.00

Principal Place of Business

140 SAN MARCO AVE.
SAINT AUGUSTINE, FL 32084

Mailing Address

140 SAN MARCO AVE.
SAINT AUGUSTINE, FL 32084

2. Principal Place of Business

3. Mailing Address

G AR ARSI

Suite, Apt. #, etc. Suite, Apt. #, etc.

02212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
06-1702613 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

— Name  _ ?Ej - & - s!’("-{}’ —

Street Address (P.Q. Box Number is Not Accepilable)

[Ye Tpd Mpnce AVE
City 57_ %6‘“’5}”& FL |Zip%dioy¢

SHU, HANJING
503 ROYAL RD.
ST. AUGUSTINE, FL 32088

8. The above named entity suEmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am tamiliar with, and aclept

. the obligations of registereq kgent, ;
SIGNATURE W%«_ }%f ‘&ﬂk St~ 5// 3/0 é

Signatura. typaﬁ’nr pr#ﬂed ﬂamdul registarad agent &nd M!e it applicatle (NQTE: Registared Agent signatura required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

- L FILE NOWII FEE IS $150.00
Added to Fees

Aftor May 1, 2006 Fee wiil bo $550.00

ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

0. - 3 OFFICERS AND DIRECTORS 11,
TITLE P m]eleig THE - [J change [ Addition
NAME SHU, HANJING NAME
STREET ADDRESS | 503 ROYAL RD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL. 32086 ) “CITY-S$T-7P
TITLE A O pelete TITLE [] Change  [] Addition
NAME SHU, PEIR NAME
STREETADDRESS | 503 ROYAL RD. STREET ADDRESS
CITY-S5T-2IP ST. AUGUSTINE, FL 32086 CITY - §T-21P
THLE [ pelste TITLE [J Change [ Addition
NAME _ NAME B
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-87-2IP
TITLE 1 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE . [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-57-2P . - o
TIFLE I O paete CRime [Jchange  [] Addition
NAME £ [0 08 Bl e ol . NAME )
STREET ADDRESS |- - - ™ "0 ' oo U stremeoomess | -
omeste . S e . 4 CMY-sT-ZIP

12. ! hereby certify that the information supplied with this #iing 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
23 Job  Gugsgeod
Dfe 7

SIGNATURE: /&( I%"’ g/”‘-“-—- Dayime Prore # 7

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




