FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000002433 04-19-2006 90111 032 ***150.00
1. Enuty Name
OTRILAN CORP
Pringipal Place of Business Mailing Address
825 RGGERS CT. 825 ROGERS CT. 5 0 0 1 3 9 1 7
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
PSS T A
Suile, Apt, #, etc. Suite, Apt. #. atc. 04152006 Chg-P CR2E034 (11/05)
Cily & Siale City & Stale 4, FEl Number Applied For
20 -2t Us L‘)L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eeae.;gﬁ:gitional
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agont
Name
ZHANG, LAN
825 ROGERS CT. Streat Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707 -
City FL I Zip Code

8. The above named entily submits this statement for tha purpose of changing its registered offica or registered agent. or both, in the State of Florida. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura_ tyoed or prired name of registered agent and hile if apphcable. (NOTE: Reg:sizrad AQEn| SIgNaturs required when rensiaarg) OaTE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Dokets TITLE O change [ Addition
NAME ZHANG, LAN NAME
SIREET ADDRESS | 825 ROGERS CT. STREET ADDRESS
Cly-5e ap CASSELBERRY, FL 32707 CiTy-51-2IF
T vP [ Detele TITLE [ Change [ Addilion
NAME XIANG, LIFENG NAME
STiE) A0DRESS | 825 ROGERS CT. STREET ADORESS
Ciy-s1 ap CASSELBERRY, FL 32707 CiTY-51-2P
TiME O petete IME 3 Change [ Addition
HAME NAME
$TREET ADDRESS STREEF ADDRESS
Ciry-§1 4p CITY-51-2IP
nne O oelete TTLE [J Change [ Addition
NAME NAME
STREE] ADDRESS STREEF ADDRESS
CUY-S1 4P CITY-51-2IP
ME [ Delete IILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1 29 CHTY-ST-2IP
itk [ Deletn g [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cily-51-2)p CITY-S1-2P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repont or supplemental report is true and accurale and thal my signature shall hava the same legal effect as it made under oath; that | am an officer or directar
of tha corporatior or the receiver or rustea empowerad to exacute this report as required by Chapter 807, Florida Statutes; and thai my namae appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with a¥ other tike empowered.

SIGNATURE: _ %&ﬂ%wa// Lon 2hwg Hopob  (4e3)b73-1628

SIGNATURE ANE-TTRED OR FRINTRD NAME OF BIGNING OFRICER OR DIRECTOR U Dug Doytme Prorg o

7




