FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M60528 Secretary of State
1. Entity Name 03-14-2005 900 *okeH )
YEUN LAl CORP. 73 024 75000
Principal Place of Business Mailing Address
11227 SW 152 ST 18999 BISCAYNE BLVD., #205
MIAMI L 33177 US AVENTURA, FL 33180 US
T v AT ER R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (1/03)

City & State City & State 4. FEIl Number Applied For

65-0015057 Not Applicable
e Country Zip Country 5. Certificate ot Status Desited (] Eg;gi:;r;ﬂc'"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - - . Name . _-— .

YU, MARIO -
15420 SW 144 PL Street Address (P.0O. Box Number is Not Acceptable)

MIAME, FL 33177

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o printed nama of registerad agenl and title if applicable. (NCTE: Regislered Agent signature raquired whan reinstating) BATE
FILE NOWIl! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TITLE ] change ] Addition
NAME YU, MARIO HAME
STREET ADDRESS | 15420 SW 144 PL STREET ADDRESS
CITY-ST-2P MIAMI, FL CHTY-ST-2IP
TITE SD [ Delete TMLE [ change  [1 Addition
HAME YU, SAUFONG HAME
STREET ADDRESS | 15420 SW 144 PL : STREET ADDRESS
CITY-ST-2P MIAMI, FL Ciry-§1-ap
TILE D [ velete TILE [Jchange [ Addition
NAME TAM, SUSANA NAME
STREETADORESS | 15420 SW 144 PL STREET ADDRESS - e el _ — -
CITY-57-2P MIAMI, FL CITY-ST-2P
TALE [ petete TALE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-ZP CITY-ST-2P
THLE O petete TTLE CdChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 . = CITY-§7- 2P
TNLE o+ O eete TMMLE Ochange [T Acdition
STREET ADORESS - STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3){i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusice empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURER 25 sy tong yu (O 3.0.05 3058244995

SIGNATURE AN#PTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cata Dayticne Phong #




