2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AB]) FILED

DOCUMENT # P95000100946 Mar 13,2006 08:00 AM
1. Enity Narms Secretary of State
FAT YIN YU FAT, INC.
“iﬂvri;!ci-;;a!:f‘ace of Elu;;e;; _ Maiiing Address
832-834 WEST FLAGLER STREET 832-834 WEST FLAGLER STREET
o AV
2. Prngipal Place of Business 3. Mailing Address
Sultg, Apt. i, etc. Buite, Apt. 4, elc. 15t MOORE CRZEG34 {10/05)
City & Siate City & Stare 4. FE[ Numbar 65-0714423 :a::;; :‘;ix:-
ap Gouniry Zip Cauntry 5. Certilicats of Statys Desivod [ fg-gg:;gﬂ“ma‘
€. Neme and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
gg‘;glézwg%}-}Ug&GLEn STREET Strest Aogress {P.Q. Box Number s MNat Accaptable)
MIAMI FL_ 33130 -
City FL l Zip Cade

B. The above named entity submils this statement {ar the purpose of changing its registered office os registered agent, or bath, it the Stale of Flarida, | arm famitias with, and acce;-
the obligations of registered agent.

SIGNATURE

SIGHIGIR, YDA Of feARct neng of eeges lecsd mgent s fidg d apghcable INCTE: Bepsteres Agent signalure reguied when jedataling! DATE

o FiLE NOWNI FEE IS $150.00
After May 1, 2006 Fee Will B $550.00 .
Make Gheck Payable 1o Florisa Dapariment of Sta

[N 9. Election Campaign Financing  $5.00 May &
. Trust Funs Contipution. [ Added to Fees

10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op £ Detete BhE Olchange e
NAME CHAN, Y CHUCK NAME HDOOUE 25
STREET ADDRLSS |§32-834 WEST FLAGLER STREET STREER ADDRESS /21 0G-00052-018 150,00
CiFY-8T-21P MIAMI FL 33130 CiTY-8T- 219
TTLE ov L Posete TE O e ] s
HAME CHANHO, KAM TAS HAME
STHEYADDRESS | 832-8:34 WEST FLAGLER STREET SHREET ADCRESS
cv-sT-Zr [MIAMI FL 33130 CITy- ST- 2t
TRLE ns 3 Oeiets TIRE [ Change (] adee
NAME CHARN, WiNG yitl S hawt
STREET AODRESS | 532834 WEST FLAGLER STREET STRELT ADORESS
CY-SLZP  EpALAML FL 33120 - CHY-ST-ZP
o - 2 g

THLE J Derete THLE [TCharge (32
NAME HAME
STREET ADLRESS STREET RDDRESS

| omr-5t-zp LI-51- 17
e 7T eete e O3 crange A
NAME RAME
SHIECT ABORESS SIRET ADDRESS
CITY-ST-oF Y- ST 2P
nnE 3 tefete (0 D Change 3225
NAME NAME
STREET ADDRFSS STREES ADBRESS
CITY-§7- 2P CITY-ST-217

1Z2. t hereby ceryly that the information supphed with this ling does nat quabity tor the exemplions coniained in Section 114, Florida Statutes. 1 {urther certify ihat the informat
inchcated on this report of supplementsal repart Is true and accurale and that my signature shall have the same :ega! attect as if made under path, that | am an officer of direct
of the corporalion of the receiver of trustes smpowered i execute this report as requirad by Chaptar 07, Plarida Siatutes; and that my name sppears in Block 1Q ar Slock
# changed, or an an atiaf nt wilh an addiesg, with alfl ofher fike empowerad. -

SIGNATURE: dettdis b Chadl C—lvm ‘z@é& (25)54=9855

SI0HATURE AHS TYDED AR PRMNTED MAME OF SICKINE AFENEDR oR DeerToRk Clavivrm Chone ¥




