2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P04000022394 Secretary of State

1. Entity Name 05-01- Hook ok )

YUN TIAN INC. 2006 90336 043 150.00

Principal Place of Business Mailing Address

10036 # E W MCNAB RD 10036 # E W MCNAB RD ; ) S HUUiQUus

TAMARAC, FL 33321 TAMARAC, FL 33321 : . -

F P S NEERARI AN ERRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20-0760103 Not Applicable
ap Country ae Country 5. Certificate of Status Desired (] ?i‘lqui‘f;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEN, RUI YUN

10036 # E W MCNAB RD Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F-mancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. O  Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PSTD O betete me O Gaange  [J Addition
NAME CHEN, RUI YUN NAME
STREET ADDRESS | 10036 # E W MCNAB RD STREET ADDRESS
CITY-5T-2IP TAMARAC, FL. 33321 CITY-5T-2P
TITLE [T Delete TILE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
TILE [ pelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ etets TME [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2IP
TITLE O Detere TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-71P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2ZIP CiTY-5T-2IP

12, | hereby certity that the information supplied with this filing does not quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anackw K address r like empowerad.
4
SIGNATURE: 4

AL

SIGHATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




