. FILED
2008 PO R OAL REPORY / TION Feb 13, 2008 08:00 AN

DOCUMENT # P06000131537 Secretary of State
1. Entity Name
TIAN HAQ, INC. ’
Principal Place of Business Mailing Address
2451 CENTERGATE DR 24571 CENTERGATE DR
APT. #204 APT. #204
MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US . .
e unsavasoanenenll ||| (TTIEETVEEDH
¢ A -3 o W ; o e
L - L 02052008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-5715606 Net Applicable
3 » 5. Certificate of Status Desired O ?i‘zesqa:j:&"“”m
G Name and Address ofCurrent Rogistered Aganl . “"& e A: '-;\ v (,;_ Lo - ‘. 3 -, '»“. . :'___‘. o b !
CHAI, YONG .
2451 CENTERGATE DR .
APT. #204 R

MIRAMAR, FL 33025

B. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in Ihe State of Florida. | am lamiiar wilh, and accept
the obligauons of registered agent.

SIGNATURE

Signature, tyned or prntad name of regisieren agenl and tile ¥ applcatle {NOTE Registered Agent signature required when reinstaung) DATE

5
FILE NOWIIl FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be j%Dquﬂgﬁlﬁl‘;gw—nl I":‘ ich ﬂﬂ
After May 1, 2008 Fae will be $550.00 Teust Fund Contribution, OO  Addedto Fees ‘:'2 :_1. - it

10 OFFICERS AND DIRECTORS ]
TIILE P

NAME CHAI YONG

STREET ADDAESS | 2451 CENTERGATE DR, APT. #204

CITY-ST-21P MIRAMAR, FL. 33025

TiIFLE

NAME

STREET ADDRESS
Ciry-81-21P

TILE

KAME

STREET ADDRESS
CITY-ST-2IF

: DO NOT WRITE o
IN THIS SPACE

TIILE

NAME

STREET ADDAESS
CITY-51-21p

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TIMLE
NAME .
STREET ADDRESS AU
aITy-ST. 2P E R

[ EEN ) PRREA 3 . P o

12. | hereby ceriify that the informaticn supplied with his filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informalion
inclicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as i mada undar oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to axacuie this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other iike empowared.

SIGNATURE: X 100 Ch®) ovffo3

3|GNATLIR€‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone »




