FILED
/2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000059672 by 04-16-2007 90066 037 ***150.00

1. Entity Name
YONGYAN HEALTH INDUSTRY INTERNATIONAL
GROUP, INC.

Principal Place of Business Mailing Address g““s'& 1oV
13188 SW 81 PL 13188 SW91 PL - -0
MIAMI, FL 33176 MIAMI, FL 33176
e L = RS R AR A
1b2lio ew 41 T 2% _qw 91 ]
Suite, Apt. #, elc. Sunte Apt. #, etc 01112007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

MiAnA . ELORIDA AMAAML . L 20-2733511 Nol Appioabls

ang ;B .S_7 Country u 'S /.\ Zip 3% i S‘7 Co&w‘ § ) /_\, 5. Cariificate of Status Desired 0 ?g‘gfql‘;f:(:“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

ZHANG, JIUY
13188 SW 91 PL Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33176 | 1 b24o0 S. . ?[ T
City ['\A.A A’/U(/{ FL I Z|pCOdegglj7

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept

s.;:i:?::“ ?UT@ OIAYAR 2HANGE  Predslect™ ol /18/ 9/7

ture typed of printed name rad agenl and lille it appliz#hla (NOTE: Rogistered Agent signalure required when reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Elnancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
e DPST [ Deteie TLE Ofnange [ Asdiion
NAME ZHANG, JIUY NAME T
STREET ADORESS | 13188 SW. 91 PL streeT anoeess | 200 sw. 91 C
orv-st-zP | MIAMI, FL 33176 OITY-T-2° MARML, (33 (+7 /
T D [T Delete TINE “WCrange [ Addition
NAME QIU, MEL Y NAME C
STREET ADDRESS | 13188 SW 91 PL STREET ADDRESS 6)_q o S. w) ? (
CITY-§7-2F MIAMI, FL 33176 CITY-ST-ZIP A A, 'F 5 3 {_f‘?
TLE [ delete TITLE [JChange [T Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-2P CY-S1-2P
e [ Delete TITLE . [ Crange [ Aadition
NAME NAME
STREET ADDRESS , STREET ADDRESS _ o
Ciry-5T-2P CITY-5T-2P
TILE O oelele TINLE [ Change  {J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE C 7 oclee e (Tcrange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Y- ST-2P

12. | hereby certify that the information supplied with thig filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11
changed, or on an altachmar?;v h an ress, with all other like empowered.

SIGNATURE: % IIUYAN QHANF&/ 0“/ cﬁ”/ "7 \/§<9{-—é£%—5§ﬂ

SIGNATURE AND TYPED oyﬂWme OF SIGNING OFFICER DR DIRECTOR ¥ Cale Daytima Phong #




