2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # P04000022394
1~ Bty Name ecretary of State
YUN TIAN INC. 04-17-2008 90018 028 ***150.00
Principal Place of Business Mailing Address
10036 # E WMCNABRD 10036 # £ W MCNAB RD
TAMARAC, FL 33321 TAMARAC, FL 33321 .
R AR TR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04092008 " Chg-P CR2E034 {12/06) -
City & State Cily & Stale 4. FE! Number Applied For
20-0760103 Not Appficable
2P Couniry Zip Country 5. Cerliicate of Status Desired O Ei';nggéﬁmm
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name
CHEN, RULYUN- -
10036 # E W MCNAB RD — .| Steet Address (P.Q. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL Zip Code

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

SIGNATURE
. Sigratura, yped or printed rame ol 1egisiered agen and e i applicable (NOTE: Regiolered Agent sigrature required when seinsiating] DATE
FILE NOWI! FEE is $150.00 9, Eleclion Campaign Einarmcing $5.00 May Be
After May 1, 2008 Fee, will be $550.00 Trust Fund Centribution. [ Acdedto Fees
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L | PSTD, LY O telete TILE . O Chenge [ Acition
NAME CHEN,RUI'YUN | ’ HAMIE
STREET-ADDRESS | 10036 # E W MCNAB RD STREET ADDRESS
CiTY-51-7iP TAMARAC,{FL 33321 CITY-ST-ZIP
e - e O oeee T [T change [ Adition
HAME o ' HAME
STREETADDRESS | ; <. . STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete THLE [JcChange  [J Addition
NAME ’ ) . HAME o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ILE O petete THLE . [ change 3 Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CHY-S1-ZIP CITY-SI-ZIP
TITLE 2] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Gy -8T-2ZiP CITY-S1-2IP
TITLE O petete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.ST- ZIP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplermenlal repert is true and accurate and that my signature shall have the same legal effect as ' made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenl with an address, with all ofher fike empowered.

SIGNATURE: A (b /R ot v Wby 194

Hﬁ’nknru’nivbn PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Prone %




