2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P04000095772 Secretary of State
1. Entity Narne
YANG'S HEALING THERAPY, INC. 05-02-2005 90541 033 ***150.00
Principal Place of Business Maiting Address
1077 N MILLS AVE 1011 N MILLS AVE T v
ORLANDO, FL 32803 US ORLANDD, FL 32803 US
S v A AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
-1 77 4 L} L“ o Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired [ gggi Addiianal
5. Name and Address of Current Registerad Agent 7. Name and Addross of Now Reglstered Agent

YANG, XIU HUA

— - MName . . . _ _ _ - . . ... e ————

1011 N MILLS AVE Strest Address (P.O. Box Number is Not Acceptable)
-ORLANDO, FL 32803

City FL Zip Code

v
¥

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

)
+

., the obtigations ot registered agent.
SIGNATURE /Mc/

Sunnl&ﬁ typad o pristed y{ of roqtmf-'d egent and title I applicable. {NOTE: Asgitlarad Agunt signatura racuined when ralnatating) DATE Dq . /,1: 2'7
7 = [ /
FILE Now"! FEE ls s.' 50.00 9. Election Campaign Flnancing $5.0° May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
THLE P O pelers e [ Change L] Addilion
NAME YANG, XIU HUA NAME
STREET ADDRESS | 1011 N MILLS AVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32803 CITY-ST-ZP
TITLE O cetets TITLE [T Change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-27P CITY-ST-ZIP
THLE 3 pelete TmE [ Crange ] Addition
P = - B . " \AVE —_— - I Bl
STREET ADDRESS STREET ADORAESS
CiTY-ST-7IP CITY-ST-2P
TilLE 3 Delete TME . Ocnangs [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST.2IP CITY-ST-ZP
TITLE ] Delete TIRE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ] Dslate TME [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certi‘fz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changad, or on an attachment with an address, with all other like empowar

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED, OF SIGNING OFFICER OR DIRECTOR Dats 55 % 2 "\ Daytima Phone #
St

—



