2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P05000151921

1. Entity Name

YUDENG CORPORATION

Mailing Address

4413 W HILLSBORO BLVD
COCONUT CREEK, FL 33073

Principal Place of Business

4413 W HILLSBORO BLVD

COCONUT CREEK, FL 33073 LS
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4. FEI Number Appiied For
20-3794410 Not Applicable

5. Certficate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registarad Agent

DENG, JING DI .
10701 ROYAL PALM BLVD
#15

CORAL SPRINGS, FL. 33085
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8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent

SIGNATURE

Signature, typea or primad name of regisierac agent and ttle 1 applicatle.

(NOTE, Registarec Agant pignatu-e requ red when reinstaing)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fea will be $350.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees
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10. OFFICERS AND CIRECTORS |

P/D

DENG, JING DI

10701 ROYAL PALM BLVD, #15
CORAL SPRINGS, FL 33065

TITLE

NAME

STREFT ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREETADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STRZET ADDRESS
CITY - ST-2iP

TITLE

RAME

STREET ADDRESS
CIry-s1-21P
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12, | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
incicated en this report or supplemental repart is rue and accurate and that my signature shall have the same legel effect as If made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeats in Block 10 or Block 11 i

changed, or on an attachment with an addre®s, with all other like empowesed.

SIGNATURE: X

)[w{oé’ (264572~ T689

SIONATURE TYPFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data ‘Daytme Prona
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