2007 FOR PROFIT CORPORATION

DOCUMENT # P04000022394 e

1. Entily Namc

ANNUAL REPORT (AR FILED

Feb 15,2007 08:00 AN
"~ Sécretary of State

YUN-TIANGINC, - = 777
Principal Place of Busingss Maiiing Address
10036 # E W MCNAB RD 10036 # E W MCNAB RD

o o Hll”ll’ m ||m |‘|H ||m ||m ||m II“I lml ”lll ””l ‘lm |||’||H’ lll‘

2. Principal Place of Business - No P O. Box # 3. Maiing Addross
Suite. Apt. #, clc. A Suite. Apl #, alc 15t MOORE CR2E034 (10/06)
City & Slal City & Sta . FEI'N Applied Fo
ity c ity ate 4. FEI Number 20-0760103 J pplic: r
!l\lol Applicable
Zn Country Zip Couniry 5. Corlificate ol Slatus Desired O gg'g?qlﬁ?:;"o"al
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 Strect Address (P O Box Number is Not Acceptable)
TAMARAC FL 33321
City FL Zip Codo

8. The above named enlity submits this stalement for the purpose of changing its registered oflice or registered agenl, or bolh, in lhe Stale of Flonda. | am familiar wilh, and accepl
the obligations of regislered agent.

SIGNATURE

Signature, fyped or prnied name of regsiered agent and Wle ¢ appheabie (NOTE. Regpsicred Agent sigatute requued when reinsiahing) DATE

_Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00

8. Elaction C ign F i
After May 1, 2007 Fee Will Be $550.00 cotion Campaign Fnancing - $5.00 May ke

\Trust Fund Conlnbution.  [[] , Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

mn PSTD O beste i [ change [ Addilion
NAMF CHEN, RUI YUN NAMI

sl anpinss | 10036 # E W MCNAB RD SHICTADDIL S5 .

ey sz | TAMARAC FL 33321 ClIY-S1- 20 HOOOOOe3aR520 -

T O Deiate i 027 2b - 3004 0004 e 10 03 adivon
NAME NAME i
STREF 1 ADDRE 85 . SIHLTADDA S8

Iy -81-71F Y- 51-21p

e 1 pelote e [ charge [ Adaiten
NAMI NAM!

STITE T ADDIT S SINLET ADDRESS .

Cy-s17ne - - - T T ~f orvesitie ) o

1IE 1 Delele THE [T Change [ Adalion
NAMI NAMLE

SIRLLTADDN SS . SIRHETADDRE S

ClY-51-2P CHY- 8171

i ] telete It O change [ Adetion
NAMI NAML

STREET ADDR( 8§ SIREETADDI 55

Y- 51-21P CIY-SI-/IP

L [ pelele e [ Change [ Adddlian
NAME NAME '
SIREFT ADDRESS STREET ADDRESS

CIFY-SI-2IP l CIY-S1-21P

12, | hereby cerlify thal 1ho information supplied with this filing does not gualify for the exemplions contained in Scction 119, Flonda Slatules. | further certify that tho information

SIGNATURE:

indicated on this report or supplemental repert is irue and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an offlicer or director
of the corporation or tho receiver or lrusiee empowered 10 exceule this report as required by Chapter 607, Florda Statutes; and thal my name appoars in Block 10 or Block 11
i changed, or on an atlachment wilh an address, vath ait other ke empowered.

SIGNAT{IRE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phone ¥



