2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT *

DOCUMENT # S62460 FebSZO, 2006 (}88=?0tAM
1. Entity Name ecreta 0 ate
YING'S HERBAL TEAS, INC. ry
Principat Place of Busingss Masing Agdress
148 RONEYWOOD DR, POST OFFICE 80X 450296 -
KISSIMMEE, FL 34743 ISSIMMEE, FL 34745-0296 US
¢ s CRERAE R T 0
Suite, ApL. #, etc Suite, Apr. #, eic. 020682006 Chg-P CR2EQ34 (11/05)
Clity & State City & State 4. FEI Number R | | Applied For
65-0280852 . Not Appiic
Zip Country 2ip Country | 5. Conificate of Status Desired 0 ?eﬂezi ﬁgﬂﬂonal
6. Mame and Atdross of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
CHONG, YING S -
148 HONEYWOQD DR, Street Address (P.O. Box Number is Not Accepiable)

KISSIMMEE, FL. 34743

Gty FL l Zip Code

8. Tne above named entity subrits this statement far the purdose of changing s registered office or regisiered agent, or bath, 0 the State of Florida. | am tansliar with, end oo
the phgations of regisiered agant.

SIGNATURE
SQnaturs. Wpeo Or wted it of ekgisiarad agent and tivg i anpicadls {NOTE: Regsipmss Agent sighature requied when remstawngi GATE
9, Dleclion Campaign Financiag $5.00 May B
FILE NOW! FEE 18 $150.00 . oy Be
Atter May 1, 20086 Fee 3.;?1 be $550.00 Trust Fund Contribution. 3 Addedtorees

10. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11 i
e e 7 Detete e CYChange [
NANE CHONG, YING S NAME
STRELT ABDAESS | 148 HONEYWOQD DR. STREET ADCRESS LOO000441 523
omy-sT-2p | KISSIMMEE, FL 34743 : - § oveste D303 N -B004 0 -004 150,00
TITLE 0 bekete TINE T OO Change  OJ Ao
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 27 Iy 53-8
15143 T Delete TIE 3 Change [
NAME RAME
STREET ADORESS SYREES ADDRESS
CITY-§7- 7P CIY-§T-7P
TITLE 1 peleta TE O cnange O s
HAME HANE
STREET ADDRESS STREET ADORESS

b CIP-5T- P Y5127

e {3 oetee ane (Jchangs I
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY-§7-21P Cuy-ST- 20
THE : 3 peicte THE ' Dthange T2
NAME HAME
STPIIT ADCRESS STREET ADDRESS
CITY-51- 2P LATY-$5- 1P

12. ! hereby centdy that 1he information supplied with ths tling does not quakfy for the exernplions comained in Chapier 119, Florida Stawtes | futthar cartify that the infadmmin
inqicated on th raport or supplemanrtal report is rue and accurale and thal my signature shall have the same legal eftect as i mede under oath, that [ am an officer or direc”
of the carparatian or Ine receivar or tTusiee empowered 1o SxeCule this repart as required by Chapter 607, Florida Staites; and that my name appears in Siock 1§ of Black 1

changed, or an an attachment With an address, .ith all other e empowared.
SIGNATURE: & - GW NG € CHgug {bb/hnﬂ, ol 3gg-2t

SIGNATLURE ANT TYPED OR PRINTED NAME DR SIGNING OFFICER OR BRECTUR Dat Davims Prone #




