2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 08:00 AM

DOCUMENT # P04000043811

1. Entdy Name

TIAN YUN, INCORPORATED

Secretary of State

Principal Place of Business

3157 WET & WILD COURT
KISSIMMEE, FL. 34746

Mailing Addrass

PO BOX 470693
CELEBRATION, FL 34747
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8. The above namad entity submils this statement for the purpase of changing its registered office or registered age

the obligations of registered agent.

SIGNATURE

nt, or both, in the State of Florida. | am familiar with, and accapt

Sigrature, typed or prined namo of regislered agant and nila it appicabla

{NOTE Ragistered Agoant signature required when ramstaing)

DATE

9. Eleclion Campaign Finanging

FILE NOW!I! FEE {S $150.00
Trust Fund Contripution,

After May 1, 2008 Fee willl ho $550.00

$5.00 May Be

Added to Fees

10.

TITLE

RAME

STREEY ADDRESS
CITY-8T-2IP

OFFICERS AND DIRECTORS [ .
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3157 WET & WILD COURY
KISSIMMEE, FL 34746
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CIY-51-Zip
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CITY-S1-2IP
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RAME

STREET ADDRESS
CITY-S1-2IP
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12. | heraby certily that the information supplied with this filing does not quality for the exemptions conlainad in Chapter 119, Flonda Stalulas | furlher certify that the infermation
indicated on 1fus report or supplemental reportis trus and accurate and that my signatura shall hava the same legal effacl as if made under cath; that | am an officer or diraclor
of the corporation or the receiver or truslon empowered to execute this report as raquired by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 1f

changed. ar on an attachmant with a

SIGNATURE: %

dress, wilh all ¢ther like empowared.

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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