X

FILED

2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P0O5000026687 02-20-2008 90004 033 ***150.00
1. Entity Name
SAIYING, INC.
Principal Place of Business Mailing Address
1500 PLACIDA RD. 11764 W SAMPLE RD
#1-3 STE 101 _
ENGLEWOOD, FL 34223 CORAL SPRINGS, FL 33065
B LR T

Suite, Apt. #, ete. Suite, Apt. #, atc, 01042008 Chg-P CR2E034 (12/06)

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

20-2357344 Not Applicable
Zip Country Zip Country %, Coriificate of Status Desired 0 $8.75 Additional
X cate of Status Desire: 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. Street Address (P.Q. Box Number is Not Acceptable)
#-3

ENGLEWOOD, FL 34223

Zip Code

City FL

8. The above named entity submits his stasement for the purnose of changing its registered office or registered agent, or bolh, in the State of Florida. | am farniliar with, and accept
the obligations ol regislered agent.

SIGNATURE
Signuture, tyded of print=e Pame o re:stered agant and uie f appicable {NQTE; Hegistarad Agu i cignaturd requirgd whon rangiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fung Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
NLE PDST [ pelete TIME {7 Change [ Addilion
MAME LIN, SAl YING HAME
STREET ADDAESS | 1500 PLACIDA RD., #1-3, STREET ADDRESS
oY -57- 2P ENGLEWOOD,, FL 34223 CITY-S1-2P
FIILE [ Delete TIILE [ change [ Addition
MARIE HAME
STREFT ADDRESS STREFT AIIDRESS
CITY-S7-2P CITY-ST-21P
TITLE O Detee TILE [ Change [ Acdition
HEME RAME
STREET ANDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-7IP
THLE 1 betete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREE] ADDRESS
CIY-51-21P CIFY-51- 2P
nmnr T elste Tme Ol change [ Addition
B
HAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2F CITY-51- 2P
TITLE [ Delste TTLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that he information supplied wilh this filing does nat qualily for the exenmptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemenlal report is true and accurale and that my signature shall have the same laga! affect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or lrustee empowered to execuls this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all alher like empowered.

SIGNATURET  Secon—\ _ ]

SIGNATURE AND T(FT OR PRINTED NAM IGNING OFFICER OR DIRECTOR Dala Daytime Prone #




