2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P05000026687

1. Entity Name
SAl YING, INC.

03-13-2006 900635 009 ***150.00

Principal Place of Business

1500 PLACIDA RD.
#1-3
ENGLEWOOD, FL 34223

Mailing Address

11764 W SAMPLE RD
STE101
CORAL SPRINGS, FL 33065

N A T

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. . Apt. #, ete.
ute. Ant. #, elo Suite. Apt. %, et 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
R0-385 73 4Y Not Applicable
2i| i ! it
P Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
LIN, SALYING
1500 PLACIDA RD. Strest Address (P.O. Box Number is Not Acceplable)
#1-3

ENGLEWOOD, FL. 34223

City

FL | Zip Cods

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

SIGNATURE

Sighatute, lyped o prated rvan:j‘! of rag:steved agert and ttta if appiicabla. {NOTE: Reg:sterad Agenl signature required when ranstabng}
i

—r

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOWIl! FEE IS $150.00
Added o Fees

After May 1, 2006 Fee will be $550.00

OFFICERS AND DIRECTORS 11,

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDST [ pelete TNE O Change [ Addition
NAME LIN, SAI YING . NAME

STREFT ADDRESS | 1500 PLACIDA RDy, #1-3, STREET ADDRESS

ciry-s7- 29 ENGLEWOOD,, FL 34223 CITY-ST-ZIP

HILE 1 etete TImE O Change [ Addition
NAME : NAME

STREET ADDRESS : STREET ADORESS

GITY-ST-7IP e CITY-ST-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-Z2IP

TILE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-§1-2P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP cIry-s1-0P

TMLE [ Detate TME [“Jchange [ Agdilion
NAME NAME

STREET ADORESS STREET ADDRESS e

CITY-57-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; 1hat { am an officer or director
of the corporation or the receiver or truslee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an altachment wilh an address, with all other like empowerad.

e 1

E AND 'I,'! PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

3-o]-¢cb

Date

5 i
SIGNATURE: o

SIGNA

Daytrn Phone &




