FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

FDOCUMENT # P06000131537 04-30-2007 90479 040 ***150.00

1. Entity Name
TIAN HAQ, INC.

Principal Place of Business Mailing Address b U U q :) ( J b
2457 CENTERGATE DR 2451 CENTERGATE DR
APT. #204 APT. #204
MIRAMAR, FL 33025 US MIRAMAR, FL 33025  US
S 00 O
Sullg, Apt. #, atc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
70 - 52/ 56 0o é Not Applicable
7p Cauniry Zip Country 5. Certiicate of Status Desied ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Ragistered Agent
Name
CHAI, YONG
2451 CENTERGATE DR Street Address (F.O. Box Number is Not Acceptable)
APT. #204

MIRAMAR, FL 33025

City FL I Zip Code

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or botn. in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigriatute, typed or printed hama of registered 2gant and Wle if applicable (NQTE Fegielared Agent Signalurs tequired when ranslating) DNATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ oelete 13 [ Change [ Addilion
NAWE CHAI, YONG NAME
STREET ADORESS | 2451 CENTERGATE DR. APT. #204 STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY-ST-21P
TILE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CIy-ST-2P CITY-5T-2IP
TILE 7 Delate TITLE [ Change ] Addilion
NAME ‘ HANE -
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST-2P
THLE O oelete TITLE [ Change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GiTY-51-21P
TITLE T Delete TITLE [ Change ] Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIfY-ST-2P
TITLE O Delete MILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITy-si-2P

12. | hereby certify that tha information suppliec with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reguired 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 other like empowered.

SIGNATURE: T ’I‘”"“) &%/ﬂ/?f fr/,m»wf(

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtrne Phone #




