FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

DOCUMENT # P06000138567 ecretary of State
1. Enuty Name 04-11-2008 90052 023 ***150.00
YE CHINA INC.
Principal Plice ci Business Mailing Acaress
96112 LOFTON SQUARE (T 96112 LOFTON SQUARE (T o
STE 400 STE 400 A PO
YULEE, FL 32097 YULEE, FL 32097
R ARG B0 A AR Y
Sulte, Apt. #, aic. Suite, Apt. #, eic. 03272008 Chg-P CR2E034 (12/06)
City & State Cty & Slate 4. FE| Number Applied For
13-4347235 Not Applicable
Zip Couniry Zip Ceuniry 5. Certificate of Siatus Desired 0 ?eseggq :;:Jed(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Mame
LI, MEI JIAO -
96112 LOFTON SQUARE CT Street Address (P.O. Box Number is Mot Acceptable)
STE 400
YULEE, FL 32097
City FL ‘ Zip Code

its 1his statement for Ihe purpose of changing its registerea office or registerea agent. of both, in the State of Florida. | am familiar with, and accept
Jent.

8. The above nameo ennty sub
the obligations of registere

SIGNATURE
S\gn_:a:lfm‘ Typed or_;;fm"\i.u ratTiet of registered agont and Wls ! applicable. (HOTT. Regsired Anen signatue reouined When (pesialing) DATE
FILE NOW[II FEE 138 $150.00 9. Election Campa;gn Snancmg $5.00 May Be
Atftar May 1, 2008 I'ee will be $550.00 Trust Fung Contritution. ] Added to Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD : O oelele TITLE I change [ Addition
HAME L), MEIL JIAQ - - NAME
STREET ADDRESS | 96112 LOFTON SQUARE CT - STE 400 STHEET ADDRESS
CITY-ST- 2P YULEE, FL 32097 CTY-S1-2P
TLE [ Detate TITLE 1 change [ Addition
HEME NEME
STREET ADDRAFSS STREET ANDRESS
CITY-ST-2Ip CY-$7-71P
TTLE 3 nelete TITLE [ Change ] Additian
HAME HAME
STREET ADDRESS STAEEF ADRALSS -
CITY-57-2IP SITY-ST-2P
[ e 3 belere e [Jchange [ Adaiien
HAME NFME
STREET ADDRESS STRLET ADDRESS
CHY-5T-21P CITY-5T-7IP
FELE [ geee ATLE {J Change ] Addiiion
HAME HAME
STREET ACDRESS STREET ABGRESS
GiTY-8T-ZP LTy -5T-21P
T . O Detere WTLE [Jchange [ Addaion
HAME NEME
STAEET ADDRESS STREET ACDRESS
CHY-ST-2P CITY-ST-2F

12. | herehy certify that the infarmation suppliec with this filing coes not guality for the exemplicns ccntained in Chapler 119, Floriga Statutes. | further certdy 1hat the information
indicated an this repcrt or sugplemanial repertis true and accurate anc that my signature shall have the same legal elfect as if mace under cath; that | am an afficer o direcior
of the corparaticn or the receiver or trusies empowerad to execule this report as recuirec by Chapter 607, Flarida Statutes; and that my name apgears in Hock 10 or Block 111
<hanged. ar on an attachment with an addiess, wilh all other hkezﬂpowered

( |
SIGNATURE: m“@ )1ago

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGLOFFICER OR DIREGTOR pae Cnirne Pigre ¥




