. FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # V09535 04-04-2007 90173 012 ***150.00
1. Entity Name
YING'S TRADING CORP.
Principal Place of Business Mailing Address . 85
18514 NW 67 AVE 18574 NW 67 AVE o !
MIAMI, FL 33015 US MIAMI, FL 33015 US . _ 400 497
N e N GUIYSTRMIGH AR CARARRTERTR
Sults. Apt. #, etc. Sute, Aol #.efc. 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0314742 Not Applicable
Zip s Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
LEDERER, STEVEN L
2450 N.E. MIAMI GARDENS DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
NORTH MIAMI BEACH, FL 33180
City FL | Zip Code

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

SIGNATURE

Sighatuta, typed or printed name of segistarad agar and tille It applicable, {NOTE: Registered Agent signiture requitad when reinglatingy DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE P [.] Dalete THLE [J Change  [_] Addition
NAME GE, GUO YING NAME
STREET ADDRESS | 1550 NLE. 161 ST STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH, FL Ciry-ST-21P
HTLE D O Delete TINLE [ Change [ Addition
NAME GE,GUO G NAME
STREET ADDRESS | 2075 NE 164 ST., #502 STREET ALDRESS
CITY-ST-2IP N. MIAMI BCH., FL CY-5T-2IP
TMLE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-21P ciTy-s1-2p
TILE [ Delete TINLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-21P CRY-§T-2P
TMLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-S5-2IP
TITLE O Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-3T-21P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 1he receiyef or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attachmert with an address, with all other like empowered. -
/‘3/9’/ /0‘} ‘/j/K'WfSP’ﬁéldf
7 + A

SIGNATURE: o Traviors P 1

NAME OF SIGNING OFFICER OR DIRECTOR




