2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P05000020774

1. Entity Name
YUN FA CORPORATION

ecretary of State

04-17-2006 90379 048 ***150.00

Mailing Address

3797 LONG GROVE LANE
PORT ORANGE, FL 32129

Principa! Place of Business

3797 LONG GROVE LANE
PORT ORANGE, FL 32129

Ao

SRR

2. Principal Ptace of Business 3. Mailing Address
[ 9/ R Sonrs Kogp Y4 198 srriE /WD YY
Suite, Apt. #, elc. Suite, Apl. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NELS gM{ﬁ&ﬁ gEAtl/ Tl ANEy S Trn A gEAr ¢ F 2 ‘766 oy 3> Not Appficable
Zip Couniry ! Zip Country ! - _ $8.75 Additional
g 1,68 MJ‘A -3 2/ ( 3 KA 5. Cartificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAQ, XIU PING
3797 LONG GROVE LANE
PORT ORANGE, FL 32129

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, iyped of priniad name of ragislered agenland llls il applicabie.

[NOTE: Regiglered Apanl signalure regquirad whan reinslating}

DaTE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contributéon.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P 1 Delete TILE [Jchange [ Addwtion
NAME GAQ, XIU PING NAME

STREET ADDRESS | 3797 LONG GROVE LANE STREET ADDRESS

GHTY-ST-2ZIP PORT ORANGE, FL 32129 CITY-ST-ZIP

TILE A 1 Delete TITLE {7 Change [ Addition
NAME PAN, L PO NAME

STREET ADDRESS | 3797 LONG GROVE LANE STREET ADDRESS

CITy-ST-7¢P PORT ORANGE, FL. 32129 CITY-ST-7IP

TITLE \Y [ elete TIE [ Charge [T Addition
NAME ZHENG, HUI MEI NAME

STREET ADDRESS | 3797 LONG GROVE LANE STREET ADDRESS

CITY-SF- 7 PORT ORANGE, FL 32129 CIVY-S1-21P

TLE [ Detete TLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-7P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 7 Delete TImE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

N

dicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE:

&/re/ed

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING TFICER OR DIRECTOR

Date Daytima Phona #

4




