2006 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Feb 15, 2006 8:00 am

DOCUMENT # P05000165370 Secretary Of State

1. Entity Name

YANG'S FAMILY INC 02-15-2006 90042 036 ***150.00

Principal Place of Business Mailing Addrass

1523 13.5. HWY 98 SOUTH 88 TYLER ROAD Ivvasae~~

LAKELAND, FL 33801 WINTER HAVEN, FL 33884

s S ERE AU GG AU
Suite, Apl. #, elc. Suile, Apt. #, elc. 02062006 Chg-P CR2EQ34 (11/05)
City & Slale City & State 4. FEI Number Applied For

24 -31333¢ b Not Applicable
s . Country ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6._Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

YANG, ZHU LAING ]
88 TYLER ROAD . Street Address (P.O. Box Number is Noi Acceplable)

WINTER HAVEN, FL 33884

City . - R FL Zip Code

8. The above named enlity Submlts this slalement for the purpose of changlng its reglslered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the Ublagahons of registered agent.

senmne AL I UL

. Signature, wped or printed name of registered agent and utle i applicable, {NQTE: Regislerad Agent signature required when reinglating) DATE _ [ASRE "_' M
FILE NOWI!I! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS.. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O pelate TITLE O change [ Additian
NAME YANG, ZHU LIANG NAME
STREET ADORESS | 88 TYLER ROAD STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 CITY-ST-2IP
TITLE SEC. O belete TITLE I change [ Addition
NAME YANG, XIN NAME
STREET ABDRESS | 88 TYLER ROAD SYREET ADDRESS
CITY. ST-71P WINTER HAVEN, FL 33884 CITY-ST-21P
TITLE £ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TITLE 7 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-ZiP
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- ZIP CITY-5T-2P
TITLE o 7 pelete ILE .~ [OcChange__ [ Addition
NAME = ) NAME
STREETADDRESS . STREET ADDRESS
CITY-5T; IIP :._‘ '"f‘L O , GITY.-ST-2IP

12. | hereby centify thal the information supplied with this Tiing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute Lhis reporl as required by Chapter 607, Fiorida Statlutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ ’W} JH O Ly /

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytrre Phone # s




