FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000043811 : 03-08-2007 90009 027 ***150.00

1. Entity Name
TIAN YUN, INCORPORATED

Principal Place of Busingss Mailing Address 4 0 0 3 1 7 1 U

3157 WET & WILD COURT PO BOX 470693
KISSIMMEE, FL 34746 CELEBRATION, FL 34747 l .
TP T A GRO
Suite, Apl. #, elc. Suite, Apt. #, eic. 02282007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-0830968 MNot Applicabla
Zip Couniry Zip Counlry 5. Certilicate of Status Desired )] $8.75 Additional
Fea Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LiIU, YUNFEI
3157 WET & WILD COURT Straet Address (P.O. Box Number is Not Acceptabls)

KISSIMMEE, FL 34746

City FL I Zip Code

8. The above named anlity submils this statement dor the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signalure, typed or printed name of ragisterad agent and utia il applicatie {NOTE: Ragigtered Agent signature required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 3. Heclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE [ change [ Addilion
HAME LIU, YUNFEI NAME
STREET ADDRESS | 3157 WET & WILD COURT STREET ADDRESS
CITY-5T-21P KISSIMMEE, FL 34746 CIrY-ST-2P
TILE O pelete TE [ change [T Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CIry-§1. 2P
TITLE O Delele e [} Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CHIY-S1-21P CITY-ST-2IR
THLE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF ’ CITY-ST-21P
TiLE ™ Delete TILE . = [Jchange {7 Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITy-S5-21P CITY-ST-2P
TILE O elete TIILE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
{ITY-S5-21P Cly-$1-59

12, | heroby certify that the information supplied with this filiné:; does nol qualily for the exemptions canlained in Chapter 119, Florida Slatutes. | furlher certily 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 it made under oalh; that | am an officer or diractor
of the corporation or the receiver or irusige emgowered to'dxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg’ with all r like empowered.

.1/2,4% z

SIGNATURE: (Y
0 OR Pﬁlh“l’_@d‘ NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytume Phone #




