) FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P94000072950 02-28-2008 90004 047 ***150.00
1. Entity Name
Y INTERNATIONAL, INC.
Principal Place of Business . Mailing Address qbu Jioky
7806 N.W. 46TH ST 7806 N.W. 46TH ST -
UNIT #14 UNIT #14
MIAMI, FL 33166 US MIAMI, FL 33166 US
PSS B3 IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Numbar Applied For
65-0528933 Not Applicable
Zip Country ap Country 5. Certilicate cf Status Desired O Eese.;esqasgﬁona[ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 4
FAN, YU Tidw fuA 2 Hald
988 NW 156 AVENUE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

P98 pl W STEH feave
“hembroke fin'e) FL | %0 2}~

8. The above named entity submils lhis statemant for the purpose of changing its registered office or registered agem, or both, in the State of Florica. | am familiar with, and accept
the cbligations of registerad agenl.

SIGNATURE i 2/21 /p&

Signature, typed or %!w‘e of BSierea agent anditle f apphcakie. (NOTE: Regslered Agent signature required when resnstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. ad Added to Fees
10. QFFICERS AND DIRECTQRS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P X[]uem Tine [ Change  [J Addition
NAME FAN, YU NAME
STREET ADDRESS | 988 NW 156 AVENUE STREET ADDRESS
CITY-$7-ZiP PEMBROKE PINES, FL CiTY-ST-2IP -~
TILE T [ Delete TITLE "; ) MChange [ Addition
NAME ZHOU, JIAN HUA NAME
STREET ADDRESS | 988 N.W. 156 TH AVENUE STREET ADDRESS
CITY-S1-2iP PEMBROKE PINES, FL 33028 CITY-S7-2IP
TITLE i 3 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS ’ -
CITY-ST-2IP CITy-ST-21P
TITLE D Dalgle TIMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addiion
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-S§1-2P ) CITY-ST7-21P
MTLE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIty-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplamental report is true and accurate and ihat 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 trustes empowered Lo execute this reporl as required by Chapter 607, Florida Statules; and that my narne appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowared.

SIGNATURE: M 2/”;/@  I5l->pi-3596

SIGNATUSEEND TYPED OR PRINTED r)lus OF SIGNING OFFICER OR DIRECTOR Dayume Prone #

+



