FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

ok

DOCUMENT # P05000026687 03-12-2007 90105 042 ***150.00
1. Entity Name
SAI YING, INC.
Principal Place of Business Mailing Address
1500 PLACIDA RD. 11764 W SAMPLE RD
#1-3 STE10
ENGLEWOOD, FL 34223 CORAL SPRINGS, FL 33065
R e IR0 R

Suite, Apl. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

20-2357344 Not Applicable
Zip Country e Country 5. Certficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIN, SAl YING
1500 PLACIDA RD. Streal Address (P.O. Box Number is Not Acceplable)
#-3
ENGLEWOQOQD, FL 34223
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligaticns of registered agent.

SIGNATURE
B < Spnature, typed or printed nams of rag-slered agent and Wile if applicable. INOTE. Rog.sterad Agenl sigrature requirsd wnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc‘\ng 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C Added {o Fees
Ry ?__,
10. OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST - [ Delete TINE (O cCrange [ Addition
NAME LIN, SAl YING NAME
STREET ADORESS | 1500 PLACIDA RD., #1-3, STREET ADDRESS
GY-ST-2P ENGLEWOQOD,, FL 34223 CITY-ST- 2P
TOLE [ Datete e ] Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ velgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIF
TITLE [T detete TITLE [ Change [ Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Detete Tme [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Cify-S1-2P
TLE [ pelete TRE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P

12. | hereby certifz that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further gertify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: thal | am an officer or diractor
of the corporation or the receiver or trustee empowered to exaclie this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an attachment wilh an address, with all other like empowersd.

B

SIGNATURE: __ Saeis

BIGNATURE MF‘IYPED OR PRlNTEAy&ME oF 516Mwh OFFICER OR DtkecTOR Dats Daytrme Phone &
AvJ



