2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # G70942

1. Entity Name
L.L.C. Y. CORPORATION

Secretary of State

01-31-2005 90136 043 ***150.00

Principal Place of Business

C/0 MAQ TIAN WU
18230 NW 2KD AVENUE
MIAMI, FL 33169-5011

Mailing Addrass

C/0 MAQ TIAN WU
18230 NW 2ND AVENUE
MIAMI, FL 33169-5011

DO NOT WRITE IN THIS SPACE

JUuuoouo
01242005  No Chg-P CR2E034 (10/03)
.| 4. FEi Number Applied For
59-2348083 Not Applicabls

0 $8.75 additional

5. Certificate of Status Desirad :
Feo Required

6. Name and Address of Current Registered Agent

—— - . e e ——

TIAN, WU MAO
18230 NW 2ND AVE
STE. 1110

MIAMI, FL 33169

e A o

b R e e Y

" DO NOT WRITE
IN THIS SPACE

- e -

v

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registarad agent.

SIGNATURE
) o, . . Signature, lyped of printad nama of registensd agent and it if applicabie.

{NOTE: Registared Agent signatlea required when reinstating)

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing
',,"Aﬂgr‘May 1, 2005 Fes will be $550.00 | ~ TrustFund Contnbunor.t. .

0 - Added to Fees

$5.00 May Be

10, QFFICERS AND DIRECTORS |

PD

TIAN, WU MAO
18230 N.W. 2ND AVE.
MIAMI, FL

TIMLE

NAME

STAEET ADDRESS
CITY-ST-TP

TILE
NAME .
STREET ADDRESS

crY-S1-zp

me |- . . - e - i
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2F

TILE
NAME L.

. SYREET ADDRESS . . L . —
 GTY-SLZR .. :

TIME L
STREET ADDRESS e . . : .
orv-stzp . |m T ) ST T 7

[ AT [ S U TP 25 R = )

DO NOT WRITE
IN THIS SPACE

o

12. ! hereby certi

that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to exacute this report as reqired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 1f

address, with all ather like empowered.

Cheﬂged‘ Qr on an Enﬂl&hje)ljt with
SIGNATURE: R P —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER GR DIRECTOR

o-dfog

’ Date Daytima Phons #




