2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000013164 Mar 15, 2005 08:00 AM
1. Ently Neme Secretary of State
LANDING BIOTECH INC
Principal Place of Business = Matling Address
60 GROVE ST. : P.Q BOX 35252
1A BRIGHTON MA 02135
NEWTON MA 02468 T us
us
2. Principal Place of Business 3. Mailing Address ”ll“ "H“ IIW Ilm Il”l Il’l “I”m Hl‘l |”” I!IIIII 'l ||l|

Suite, Apt. #, sic. 7 ) B Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)

City & State — City & State 4. FE| Mumber Apphied For

] 59-3359717 Not Applicable
Zp Country ap County 5. Certificate of Status Desired [ $3'75 ,t\_dditional
Fee Required
6. Name and Address of Current Reglsterad Agent ] 7. Name and Address of New Registerad Agent

Mama

ESXJIT-IE[?(?I:(EEOBLEF\;HY LANE Street Address (P O Box Number is Not Acceptable)
TALLAHASSEE Fl. 32303

Ciry FL Zip Code

8. The above named endty submits thus. statarment for the purpase of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of yegist
/“L’//V dw/ess X B-id-05

SIGNATURE X
Signature, typod ofpunleu name of regrstered agent and title i apphrnb-@ {NOTE Regisluied Agont signalure raguired whan renslating) DATE
FILE NOW!! FEE IS §150.00 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICEFIS AND DIRECTORS N B BB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
IHILE VP J elete e : [ Change  [[] Addition
NAME YU, WU NANME
STREET ADDRESS |60 GROVE STREET SIREET ADMIRFSS
Ciry-§1-7ip NEWTON MA 02458 City-ST-2P
{I]{R3 R [ pelete i [ Change ] Addition
NAVE LIU, JIAN-NING NAMIE UOAON02R3821
SIREET ADDRESS | § PEACEABLE STREET STREET ADDRESS {371 5/05-00001 -022 150,00
CIry-§1-7p BRIGHTON MA 02135 CLEY-ST- 2P )
HILE [ peete HILE ] Change  [] Addition
NAME NAME
STREET AUDKESS - 7 T T T T T TR St AUBRESS
Y- 5T.2P CITY ST 2P
{1{F O pelste ILE [ Change ] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-51-7IF
ITLE O celete - HILE [ change [ Addition
NAME HAME
STREET AODRESS : STREET ADDKESS
Ty -S1. 1P CHY 5T-/IF
TILE 1 petete HILE O] change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIiY-§7-21P CHY-ST-ZIP

12. | hereby certify that the infofmation supplied with this filin 3 goes not quialify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 1Qor Block {1 if
changed, or on an attachment with an address, with all other ke empowarad

SIGNATURE: __ Yt Ut 3/ 2/o8 (6tT)~F64-2u8

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Bale Dayhirie Phona 4




