FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

] ANNUAL REPORT Secretary of State
DOCUMENT # P05000042223 FANTEL 05-09-2006 90074 033 ***150.00

1. Entity Name

FENG YUAN INC

Principal Place of Business Mailing Address . 4 U U b U q 1 0
1825 TAMIAMI TRAIL 1825 TAMIAMI TRAIL ’ .
B8 PORT CHARLOTTE, FL 33948

PORT CHARLOTTE, FL 33948

Suite, Apt. #. elc. i . .
P Suite, Apt. 4, etc 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Applied For
20-227£ %L Not Applicable
Zi Countr Zi iti
F ¥ P Country 5. Certificate of Status Desired (] $8.75 Additianal
Fea Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Rag d Agent
Name
LIN, JJAN MING
1825 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplable)
B8
PORT CHARLOTTE, FL 33948
City FL T Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sionature, typed or prmad name af ragisterad agent and itie f anplicabia. {NOTE! Reagetarad Agent hnahure raqussd when ranstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TITLE [ Change  {_] Addition
NAME LIN, JIAN MING NAME
STREETADDRESS | 1825 TAMIAMI TRAIL, STE B8 STREET ADDRESS
Cy-st1-ap PORT CHARLOTTE, FL 33948 CiTY-ST-2P
ILE {3 etete TIME [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
OITY-§1- 2P CITY-ST-2P
TLE {71 Delele TITLE [ change [ Adckion
NAME RAME
STREET ADDRESS STREET ADDRESS
ATY-5T-2IP CITY-ST-2P
TTLE {7 petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-Si-2p CITY-5T-2P
TITLE £ Delete TILE [} Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CriY-S1.2P
TIE 7 pelete TITLE [ Change  {) Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-§i-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reper; or supplemental report is true and accurate and that my signature shall have the same tegal effecl as if made under oath; that 1 am an officer or director
of the corporation af the receiver or irusiee empowered 1o execute his report as requiread by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment wjth.an addpess, witfixgll mheLlﬁ(E empowered.

—

—

SIGNATURE:

TIO Il Crne E-tE-cE

TURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prone ¢




