FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

_ » of¢ e of¢
DOCUMENT # P97000100365 04-20-2006 90212 033 150.00
1. Eatity Name
HUAYUAN INC.
Principal Place of Business Mailing Address
2608 N OCEAN BLVD 2608 N OCEAN BLVD
POMPANO BCH, FL 33062 POMPANQ BCH, FL 33062 50 0 1 4 0 10
R e DA AR W EITEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
655-0796488 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

ZHAN LI, SHANG
2608 N OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)

POMPANC BCH, FL 33062

City FL | Zip Code

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

SIGNATURE
Signature. typed or-prnted name of registered agent and ude if apphcable INQTE Regsstered Agent signature required when rensiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. __ OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 pelete TIILE [JChange [ Addition
NAME ZHAN Li, SHANG NAME
STREET ADDRESS | 2608 N OCE@.EN LVD STREET ADDRESS
ory-sT-z¢ | POMPANO, B 3062 CIY-51-20
it VP O Delete L ] change [ Addition
NAME HUA MO, YAO HAME
STREET ADORESS | 2608 N OCEAN BLVD STREET ADDRESS
CITY-Si-2p POMPANO, FL 33062 CIry-ST-29
NMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TLE ] Detete TIILE {OJ Change [ Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CiIY-ST-2IP
TILE [ palete TIiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST-2IP
TIMLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hershy canilg that the information supplied with this filin c? doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiurs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an agng%iddress with all other like empowered. ‘)é
SIGNATURE: 2)\/0\/\»&/ @ c;,// 2

SIGNATURE AND TYPED ON INTED NAME OF SIGNING QFFICER OR DIRECTOR ~ Daa Daytame Phone # ES




