FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V09535 04-11-2006 90102 032 ***150.00
1. Entity Name
YING'S TRADING CORP.
Principal Flace of Business Mailing Address
18514 NW 67 AVE 18514 NW 67 AVE
MIAMI, FL 33015 US MIAMI, FL 33015 US
ST R IERARER AR ER RO
Suite, Apt. #, elc, Suile, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0314742 ) Mot Applicable
p Ceuntry Zip Country 5. Certilicate of Status Desired O ?i‘;g:m:;i““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEDERER, STEVEN L
2450 N.E. MIAMI GARDENS DR. Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 100
NORTH MIAMI BEACH, FL 33180
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns ol registered agant.

SIGNATURE

Signatura, typed or printed name of regisierad agent and tile | applicable. (NOTE' feg:stersg Agent signature raquirad whan reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Detete TRLE [ Change [ Acdition
NAME GE. GUO YING NAME
SIREET ADDRESS | 1550 N.E. 761 ST STREET ADDRESS
CITY-ST-2IP N. MIAM| BEACH, FL CITY-ST-71P
TILE D O velete 1ME O cChange [ Addition
NAME GE, GUO G NAME
STREET ADDRESS | 2075 NE 164 ST., #502 STREET ADDRESS
CITY-ST-2IP N, MIAM! BCH., FL CTY-ST-2IP
TILE 3 Delete TINE [ Ghange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-ST- 7P
WNE J Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITE O Derete TIRE O Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s1-2IP
TIME [ Delete s [ change  [J Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporalicn or the receiver or Irusiee empgwared 10 execute this rapcr as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attachment with an adgresggaih 2ll other like empowerad.
“/cfot (32885

-

SIGNATURE: A AP

PED ORPRINTED RAME OF SIGNING OFFICER OR DIRECTOR




