FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J08701 04-28-2008 90408 024 ***150.00
1. Entity Name
MAY WAH, INC.
Principal Place of Business Mailing Address qu v v -
3840 NORTHLAKE BLVD 3840 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 B R
R R OGO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0060171 Not Applicable
ap Country Zi Country 5. Centilicate of Status Desited | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YIP, KA NAM
10104 HUNT CLUB LN Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL I Zip Cods

8. The above 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 obligations of registered agent.

SIGNATURE :
Sigrature, lyped or printed name of regrstered agent and ite it applicable. {NOTE: Regrslered Agent signature required wnen reinsating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fe"é will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE bP - . O pelete TITLE [Jchange  [] Addition
NAME YIP, KA | NAME
STREET ADDRESS | 10104 HUNT CLUBLN STREET ADDRESS
omv-st-zk | PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE D O Delete TE [ Change  [] Addition
NAME TANAMAS, EDDY RAME
STREET ADDRESS | 10104 HUNT CLUB LN STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CiTy-ST-2I
TILE - O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME O Delete THILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE O Dbelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CIY-ST-2P
TITLE O petele TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IF

12. | hereby certify that the information‘supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a address, wilh all other like empowered.
SIGNATURE: X, N 523 o) (S$Zo) 776-3858

\SIGNATURE Ar\WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

\



