FILED

2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000060735 D 03-10-2006 90013 035 ***150.00

1. Entity Name
MING'S RAIN, INC,

Principal Piace of Business Mailing Address
827 GOOD HOMES RD 369 HAWTHORNE HILLS PL
ORLANDOQ, FL 32818 US #102
ORLANDO, FL 32835 US 50001816
e TS R CRAR TR R
Suile, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
‘ 20-297258 565 - [Not Appiicabls
Zip Country Zip Country 8. Certificate of Status Desired O f:;esq Sfe’ﬂ"“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
YAN, DONG MING -
369 HAWTHORNE HILLS PL Strest Address (P.O. Box Numbar is Not Acceptable)
- #102 .
| ORLANDO, FL 32835
£ . City FL | Zip Code

t/8. The above named entity siiamitg this statement for the purpese of changing its registered office o« registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligatit.ms of registergtl agen
— 93(ot/ 20, £

SIGNATURE -
o, typad or piinted pame ool qer W Gl anpicable. [WOTE: Registered Agen! HgnRN# 1equired whan rainsiating) DATE
"
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [T Change {7 Addition
NAME YAN, DONG MING NAME
STREEF ADORESS | 369 HAWTHORNE HILLS PL #102 STREET ADDRESS
CITY-SF-2P ORLANDO, FL 32835 CiTY-$T-2IP
TMLE VP O pelete TimE [CJChange [ Addition
NAME LIANG, JIE MING NAME
STREET ADDRESS | 369 HAWTHORNE HILLS PL #102 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32835 CIvY-S1-2IP
TITLE O pekte TITLE [0 Change [T Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CIrY-53-2P CITY-ST-2IP
TIILE O Delete TITLE [J Change (O] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2IP
THLE [ Delete TITLE O Change  [J Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CeTY-St-21P CITY-S1-2P
TIMLE 3 pelete ILE (I Changs [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS .
CITY-5T-7IP CITY-5T1-2IP

12, 1 hereby certify that the information supplied with this riling doas not qualify for the exarnptions contained in Chapter 118, Florida Statutes. | furiher certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 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 ather like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR " Dayume Phone &

9033_/0’4/;._, el 40732990

7




