FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000100365 04-25-2007 90204 038 ***150.00

1. Entity Name

HUAYUAN INC.

Principal Place of Business Mailing Address Q“ “ 0 10V

2608 N QCEAN BLVD 2608 N OCEAN BLVD

POMPANQ BCH, FL 33062 POMPANO BCH, FL 33062

R 0RO TR AT
Suite, Apl. #, elc. Suite, Apt. #, elc, 01252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-0796488 Not Applicable
ap Couniry Zie Gountry 5. Certificate of Status Desired ] Eeae.lzgn’:‘i‘f:c;ﬁonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

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

POMPANG BCH, FL 33062

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, ang accepl
the obligations of registered agent.

SIGNATURE
Signature. typed of printe! name of regrstered agent and title if appkeable. {HNOTE Registereq Agent sigrature required when remnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
HITLE P [ vetee TILE [ Change [ Adgition
NAME ZHAN L1, SHANG NAME
STREET ADDRESS | 2608 N OCEAN BLVD STREET ADDRESS
CITY-ST-2IP POMPANO, FL 33062 CIY-ST-2IP
HIILE VP (J Detete TLE [ Change [ Additicn
NAME HUA MO, YAQ NAME
STREET ADDRESS | 2608 N OCEAN BLVD SIREET ADDRESS
CITY-S1-2IP POMPANQ, FL 33062 CIIY-ST-2P
M [ Detete LE (] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sf-2IP CITY-5i- 2P
TITLE [ Deiee e [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CIrY-ST-21P
TTLE [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-5T-21P

12. t hereby cerlily that the information supplied with this liling does not qualily (or the exemptions conlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that ! am an officer or director
oi lhe corporation or the receiver or triisiee empowared 1o executs this report as rpawjrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wil'h 21f address, with all otger like empowarsd,
SIGNATURE:@ ) - @ ¥ fo ]

SIGNATURE AND TYPED OTTlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deghme Phone #




