FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000100365 04-23-2008 90042 022 ***150.00
1. Entity Name
HUAYUAN INC.
Principal Place of Business Mailing Address
2608 N OCEAN BLVD 2608 N OCEAN BLVD
POMPANO BCH, FL. 33062 POMPANO BCH, FL 33062 - s
e TS AR A EOC MBI GR IR
Suite, Apt. #, etc. Suita, Apt. #, stc. 01312008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0796488 Mot Applicable
Zp , Counlry Zp Country 5. Cenlficate of Status Desred [ 98-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ~
Name
ZHAN LI, SHANG
2608 N OCEAN BLVD Street Address (P.0. Box Number is Not Acceptable)
POMPANOQ BCH, FL 33062
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registored oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rogisteed agent and Litleif applicable. (NOTE: Rogisterec Ager signature 1equirad when reinstaling} LATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 May Be
AHer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JJChange  [] Addition
NAME ZHAN LI, SHANG NAME
STREET ADDAESS | 2608 N ODCEAN BLVD STREET ADORESS
CITY-5T-2IP POMPANQ, FL 33062 CITY-$7-2P
TITLE VP O pelete TITLE [ Change  [] Addition
NAME HUA MO, YAC NAME
STAEET ADORESS | 2608 N OCEAN BLVD STREET ADORESS
CITY-ST-7IP POMPANO, FL 33062 CITY-$T-2IP
TITLE [ Delete TITLE . [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [3 Detete TITLE {JChange  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2iP CITY-5T-2IP
TITLE O Delete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-31-2IP
TITLE [7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§1-2P Ciry-s1-21p

12. ! hereby certify that the informalion supptied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requitgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with address, with al! othefNike empowered.
) )
sicnaTure: (B 55 N . &yor/o L

SIGNATURE AND TYPED OR P D NAME OF SIGNING OF FICER OR DIRECTOR Dsls Daytime Phaone %




