FILED

__ 2006 FOR PROFIT CORPORATION - Mar 02,2006 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P05000059672 03-02-2006 90005 004 ***150.00
1. Enlity Name
YONGYAN HEALTH INDUSTRY INTERNATIONAL
GROQUP, INC.
Principal Place of Business Malling Address ' - : y
1422 NW 20TH STREET 1422 NW 20TH STREET - 4“3224 47
HOMESTEAD, FL 33030-2807 HOMESTEAD, FL. 33030-2807 ] R
T e DT
3188 sw 91 PL 13RS sw 91 PL
Suile, Apt. #, ete, Suite, Apt, #, etc, 01142006 Chg-P CR2E034 (11/05)
City & State — City & State 4, FEI Number Applied For
MIAMY | FL , MIAMI H. 2723511 Mot Applcabi
ijs 2 (7 é Cour[\:‘ry «S Zip 3 3 !7 B Coum& g\ 5. Cerlificate of Status Desired O gg'gilﬁ;“ma'
6. Namae and Address of Cumrent Regislered Agent ] 7. Name and Address of New Reglstered Agent
- - Name y Ty : i - . -
ZHANG, JIUY ZHAN 6 JU Yy
1422 NW 20TH STREET Streel Address (P.O. Box Number is Not Acceplabli)%/&.g S W ?, PL

HOMESTEAD, FL 33030-2807

Cily A’MI FL ‘ZipCoda \3176

8. The above named tliy supmits this slatement for the purpose of changing its registered office or reglstered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations 02 tered age

S!GNATUR 9()‘;4 y/ !/ )’0'9/6

Slgna ure, lyped ot prn%u name :‘!ag rloreayar) and Ulie il applicatie. {NOTE: Rag:stared Agent signatura raquirad when reinclalmg)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
" 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE - DPST C] dewee TME Athange [ Addlion
T NAME ZHANG, JIU Y NAME
¢ | sTREET ADDRESS | 1422 NW 20TH STREET sweeT onaess | | 3 @ 8 sS.W. C? [P
omv-st-2¢ | HOMESTEAD, FL 330302807 Y- sT-2p ﬁu 1AM L 33 .
e 1 oelete e Dvector O Ghenge  [¥ Aditin
i ‘ - &y, ME ¥
STREET ADDRESS STREET ADDRESS | 173 ) é‘& sw 71
cirv-§T-2¢ eimy-s1-21 1A A ‘PL 3 %176
TMLE [ oelete TIE ' [JChange [ Addition
et ) HAME
STREET ADDRESS Tt STREET ADDRESS | — - - - Tt T
CITY-SF-2P CITY-ST- 1P
TIILE . O Oelete TITLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-Si-2P CiTY-5T-2P
THE O cetete TITLE . [Jchange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-T- 7P CITY-ST-2IP
TILE O Delets TIMLE O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this lllln does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true an accurals and that my signature shall have the same legal allact as il made under oath; that | am an officer or direcior
of the corporation or the recelv?go‘r tr%ﬁjwered 1o execule this repost as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

dre

changed, or on an attachmenqt i with all gther like empowered.
5@ 03*/3—7/%71?6 7&‘)&%?"4
' / R ta(_e/ Daytihg 2hrta | i

BIGNATURE ANMD TYPED OR PliN‘I'EDM_F SIGNING OFFICER OR DIRECTOR

o

SIGNATYE




