. FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # PO6000043398 01-28-2008 90040 045 ***150.00
1. Entity Name
YAQO'S HEALTH, INC.
Principal Place of Business Mailing Address q U Uiizuw
12708 NW 20 STREET 12708 NW 20 STREET '
PEMBROKE PINES, Ft 33028 PEMBROKE PINES, FL 33028
T PO B[RS 0 A
Suite, Apt. #, elc. Suite, Apt. #, eic. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4578000 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired | ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAO, PEILAN
12708 NW 20 STREET Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of regisiered agent and e o applicably (NOTE: Registered Agent sigralure requirea whan rainstanng) DATE
¥ ‘l—_-FlLE NOW!!! FEE IS $150.00 9. Election Campa'\gn Financing 0 $5.00 May Be
ﬁft_eﬂf May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Acdded lo Fees
.
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST [ Delete TITLE [1Change  [T] Addition
NAME YAQ, PEILAN NAME
STREET ADDRESS | 12708 NW 20 STREET STREET ADDRESS
CIT\’vS‘T-ZlP  PEMBROKE PINES, FL 33028 CITY- ST-2IF
e T O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-ST-2IP CITY-ST-2IP
mLe I Detete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE M Detate TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-ZiP
THLE [ detete TNLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TTLE [ pedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-ST-2IP CITY-31-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivar or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /b~ 7% e ’/ z‘f// of jﬂ/ﬂ 57_”? ¢

/SLGH"YURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daynme Prone #

P



