2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Enilty Name - Secretary of State
EIGHTY EIGHT INTERNATIONAL, INC.
Principal Place of Business Mailing Addrass
566 NW 29 ST 566 NW 29 ST
MIAMI FL 33127 MIAMI FL 33127
- * LT
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suie, Apt #, al6, Suite. Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slale City & State 4. FEI Number Appliod For
65-0162967 Not Applicable
Zip . Couniry Zip Country $8.75 Additional

5, Certificate of Status Desired

O

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registerad Agent

YANG, PAUL C.Y.
566 NW 29 ST
MIAMI FL 33127

Namo

Streot Addross (P.O. Box Numbor is Not Acceplable)

City

FL

Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Ficrida. | am familiar wilh, and accepl

the obligalicns of registered agont.

SIGNATURE

Sgnatura, typed cr prnled narme of regislered agent and [lle v spphcable

{NOTE. Hegstered Agent SIQNAILME rEOUTEE what reinsIanK)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State -

Trust Fund Centribulion.

9. Election Campaign Financing

O

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik PD I oelere mr Ol change [ Addinon
NAMT YANG, PAUL NAMI

SR ETa0DREss | 566 NW 29 8T STRLET ADDRESS URO0DNES2580 _

Cry-st-ze | MIAMIFL CITY-§1-71P 03/1307-20040-015 1500, 00

TINE vD [ Delete T [ change  [] Addition
NAME YANG, SUSAN NAME

SIMFTADDi ss | 566 NW 29 8T SIRLET ANDRESS

CHY -81- 1P MIAMI FL CHY-SIL 2P

THLE. 1 RSO 0 . ™ TN {1/ P - -~ - - oy O Ao
NAMF - NAMT

STREL! ADDIN 55 STREET ADDRE §§

ony-sI-2Ip CINY-$1-21P

ULt} [ pelete T [ chiange [ Aadilion
NAMI NAML

SIREET ADDRE S5 STRELT ADDRESS

CITY-ST-1Ip CIlY-51-2IP

e (] Detere i [ change 7 Addinon
NAME NAME

SIREET ADDRE 55 SIREET ADDRESS

CITY-S1-2Ip CITY-§1-71p

1ITLE [ petste T [ Change ] Aadilion
NAME HAME

STH LT ADDRI 55 SIREL T ADDRESS

CITY-8$1-A1p CITY-81- 2P

12. | horoby certify that the information supplied with this filing doas not guatify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the recaver or trustec empowored 1o execule this report as required by Chapler 607, Flonda Statules. and that my name appears in Block 10 or Block 1

if changed, or on an attachmont with an address, with al|

SIGNATURE:

ther like empowered.

o -

2 2 ~o7

CIEMNATHIRE AND TYRPENRZANDHNTEN NAME AF BIGMIMA AEEICER A RIDECTAD

™y




