| FILED
2008 FOR PROFIT CORPORATION - Mar 24, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #P07000103813 : 03-24-2008 90046 043 ***150.00

1. Entity Name

ASIAN HEALTH SPA, INC.

Principal Place of Business Mailing Address q U U a Uigue
2921 STERLING ROAD 2921 STERLING ROAD -
HOLLYWOCD, FL 33312 US HOLLYWOOD, FL 33312  US S
PSS TR T

Suite, Apt. #, ete. Suile, Apt. #, eic. 01102008 th-P CR2EQ34 (12/06)

City & State City & State 4, FEl Numbar . Applied For

A -109G A4 Not Applicable
ap Countey e Couatry 5. Certificata of Status Desired [} ?eae'gil';:’:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

YANG, ZIXUAN
2921 STERLING ROAD Streel Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33312

|

City FL | Zip Code

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

SIGNATURE
Signature, lypad or prnted name of regisiered agert and btle il appheable. (NOTE: Regeterad Agent siynatura 1squirac when renstating) DATE,
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10, QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TITLE O change [ Addition
MAME YANG, ZIXUAN HAME
STREET ADDRESS | 100 SE 12TH COURT STREET ADDRESS
Ty -ST-2IP POMPANO BEACH, FL 33060 CITY-ST-ZIP
TITLE VP ; O velete TILE M change [ Agdition
HAME MING, GUC NAME
STREET ADDRESS | 2921 STERLING ROAD STREET ADDRESS
CITY-ST-2P HOLLYWOOQCD, FL 33312 CITY-5T-2IF
TILE ] pelete TIME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE O pelete TiE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP oIrY-s1-2P
TmEe [ petete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P cly-sr-2IP
TIMLE [ netete TITLE T Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-ST-2IF

12, ! hereby certifﬁ that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Stalutes. ! further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if madée under oath; that | arn an officer or director
al the carporation or the receiver or trustes empowered to execule this report as raquired by Chapter 607, Florida Stalutes; and thal my name appears in 8lock 10 or Block 11 it
changed, or oh an atlachmenl with gn address, with all ather like empowered.

SIGNATURE: }

[
2 SIONATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phore ¥




