2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 04,2006 8:00 am

DOCUMENT # P96000013164 ecretary of State
1. Enty N
M ame 04-04-2006 90047 042 ***150.00
LANDING BIOTECH INC.
Principal Place of Business Mailing Address
60 GROVE ST. P.O BOX 35252
1A BRIGHTON MA 02135
NEWTON MA 02466 us
us
2. Principal Place of Business 3. Mailing Address
6o Grove St.
Suite. Apl. #, elc. Suite, Api. #, elc. 1st MOORE CR2E034 “0,05,
Cily & State - City & State - . J -4, FOI Number ——_ | |Appiied For B
wvewton , M A 58-3359717 Net Applicable
Zip Country Zip Country - . $8.75 aaditional
024’66 u SA 5. Ceriiticate of $taws Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg;ng-{ESgkll:lé)BLELgRY LANE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City l Zip Code
P FL

8. Tha above named engity submits thi 1 the purpose of changing its registered office or registered agent. or both, in the State of Florida. + am famitiar with, and accept

the obligations of re istwem.
SIGNATURE X % _ 80 _ Oé

J 7 - -
Sngr\anure,wond o pnnh{n narre: ol rogsianed agent and e + apphcatie (NOTE Regrslered Agert signalure required when ranslating) DATE

FILE NOW!!! FEE 'IS §150.00- . ) 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2006 Fee _WIEI Be $550.00 Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HTLE vp [ celete TiLE {7} Change  [] Addilion
NAME YU, WU NAME

STREET ADDRESS |60 GROVE STREET STREET ADDRESS

CIFY-ST-21P NEWTON MA 02466 CITY-S1- 2P

TLe P 3 pelete 1ITLE [ Change [ Adaition
NAME LU, JIAN-NING NAME

STREETADORESS |6 PEACEABLE STREET STAEET ADDRESS

CTY-§1-2IP BRIGHTON MA 02135 CITY-5T-21P

Tt N _ Cloewese . _W_nme . N ) ] Ctange 3 Aadition
NAME HAME - +

STREET ADDRESS STREET ADDRESS

ry-S1-2IP CITY-57- P

TLE O Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-5T-2IP

TILE O oelete TiTLE [J change [ Addition
NAME MAME

STREET ADDAESS STAEET ADDRESS

GITY-ST-2¢P CITY-S1-2iP

e [ Desete TILE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2p CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does nat quality for the exemptions contained in Section 119, Florida Statutes, | further certify thal the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered lo execulg this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ 4t Wil 3/12/04 (617)-F64-215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BDaie Daytre Phone ¥




