2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F74083 ’ ‘*" Feb 02, 2007 08:00 AM
1. Enily Namo 8 Secretary of State
KiM WU, INC.
Principal Place of Busincss Mailing Address
4804 S KIRKMAN ROAD 4904 S KIRKMAN ROAD
ORLANDC FL 32811 OCRLANDO FL 32811
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
\
Suile, Apl 4. elc. Suilo, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Sale 4. FEI Number Applied For
59-2198846 Not Applicable
Zp Country Zip Country 5, Cortilicate of Status Desired a §8'75 Addiional
ea Required
6. Name and Address of Currenl Registiered Agent 7. Name and Address of New Registered Agent
Name
YUEM, YAM F
4904 S. KIRKMAN RD Siroet Address (P.O. Box Numbaor is Not Acceoplabla)
ORLANDO FL 32811
City FL | Zip Code

8. The above named entity submits this statement for tho purpose of changing its registerod office or registored agent, or both, in the Stato of Florida. | am familiar wilh, and accept
the obligations of regislered agont.

SIGNATURE

Signature. lyned or pnnted name of ragistered agent and bife  applcable. {NOTE: Regsterad Agenl sgnature required when rensiatng) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
- Trust Fund Coniribution. Added o F

Make Check Payable to Florida Department of State . s adiorees {
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TIIE [ Change (] Addiiion ‘
e YUEN, YAM F g 00ND0B1TES |
SIREE] ADBRESS | 205 KILLINGTON CT SIREET ADDRESS 022080780004 001 150,50
CINy-SI- 7P ORLANDG FL 32835 CITY - SI-2IP
e VSTD [ Delete e [JChange [T Aodilion
NAME CHAN, YING L NAME
sIReET ADORFss | 1269 LASCRUCES DR STREFT ADDRESS
CITY-ST-71P WINTER SPRINGS FL 32708 CIFY-ST-7IP
TIE O pelete TILE [Ochange [ Adailion |
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CIY-ST-21P
nne O Derere I [ change (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
eIy -$1-21P CIV-S1-21p
Tt [ petete L [ change [ Addivon
NAME NAME
STREET ADDRESS STREFT ADDALSS
Y- 85-21P CATY-§1-2IP
THLE [] Detera e [ change ] Addilion
NAME NAME
SIREET ADDRSS SIREET ADDRESS
ciy-S1-2P CITY - S1-4P

12. | heroby cortily thal the information supplied with this filing does nat quality for the exemptions conlained in Section 119, Florida Slatules. | further caertify Lthat the information
indicaled on this reporl or supplemental report 1s true and accurate and that my signature shalt have the same legal effect as if made under cath; thal | am an officor or director
of the corporalion or Iho receivor or irusiee empowered [0 exccula this report as roquired by Chapter 607, Flonda Stalutes; and that my name appears in Blogk 10 or Block 11
il changed, or on an attachment with an address, with all other ko empowered.

SIGNATURE:

Dayurme Phong §



