2008 FOR PROFIT CORPORATION
ANNUAL EEEDRT

FILED
Apr 28,2008 08:00 AWM

DOCUMENT # P04000095772

1. Entity Name

YANG'S HEALING THERAPY, INC.

Secretary of State

Principal Placa of Business

1011 N MILLS AVE

Mailing Agdrass

1017 N MILLS AVE
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8. The above namad enlily Submils this statement for the purpose of changing s registared office or registered agent, or both, in the State of F-Ionda I am familiar with, and accept

the cbligatiens of registorad agent.

SIGNATURE

Signalure, lypad or prnted name o ragrsizred agent and it if appicable.
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8. Election Campaign Financing
Trust Fundg Contribution.

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

$5.00 May Be

Addad to Fees

10. GFFICERS AND DIRECTORS |

[
YANG, XIU HUA

1011 N MILLS AVE
ORLANDO, FL 32803
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12. | hereby certily lhat tha information supplied with this filin
indicaled on this report or supplemental raport is trua and accurate and that my signature shall have
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapie
changed, or on an atlachment with an address, with all other like empowared.

SIGNATURE: X

does not qualily for thg exemplions contained in Chapter 119 Flonda Statutes. | furlher certfy that the information

the sama legal effect as if made under oath; that | am an officer ar director
r 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
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