FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000113728 d ' 01-16-2008 90047 031 ***150.00

1, Entity Name

EASTERN PEARL INC.

Principai Place of Business Maliing Address Q“ “ U q g3z
6615 MAHAN OR., SUITE 108 6615 MAHAN OR., SUITE 108 S
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 e
e e B[ T
obl5  MAHAN DR., CTAX . INC
i“,':;' IA'?E 'e“} o8 'Tsuie' ST 430, 01072008  Chg-P CR2E034 (12/06)
City & State "City & State ! . 4. FEI Number. Applied For
TALLAHASSE E ¥ F L Ang YGKK A} r 2 - /305/ 2 o Not Applicable
32230 8 ijumws A . ?8_00 vl Couniry 5. Certificate of Status Desired O g‘g‘ggq":s:dmma'
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAN, JING
6615 MAHAN DR., SUITE 108 Steet Addiess (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32308
City FL l Zip Code

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

SIGNATURE
Signatuin, typed of prnted name of isgelprad agent and hle it applicable (NOTE: R sterad Agont signaturs redunad when ranslabing) RATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 6e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (3 Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ petete LE [ change [ Addition
HAME PAN, JING HAME
STREET ADDRESS | 6615 MAHAN DR., SUITE 108 STRCET ADDRLSS
CInY-S1- 2 TALLAHASSEE, FL 32308 CHTY-ST-2P
TILE 7 Detere TITEE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CliY-s1-21p CITY-§1- 2P
ILE ] Delete TITLE O change [ Addition
NAME NAME
STRLLT ADDRESS SIREET ADUHLSS
oIY-ST-2P CIY-ST- 24P
TILE 1 oelete TITLE [ Change [_] Addition
HNAME NaME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-§T-7PP
e 7 Delete TITLE O change [ Addition
NAME . NAME
SIREET ADDRLSS STREET ADDHLSS
CITY-ST-2IP City-SI-£IP
TILE [ Detete TmEe [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-Si-2Ip

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on 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 | am an officer ar director
of the corporation or the receiver or trustee empowered lo execute this repar! as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
VAN Jing (gl
[

SIGNATURE:

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | daie Dayt:me Prane &




