FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M60528 Secretary of State
1. Entity Name 02-17-2006 90060 021 ***150.00
YEUN LAI CORP.
Principal Place of Business Maiting Address
11227 SW 152 ST 18999 BISCAYNE BLVD., #205
MIAML FL 33177 US AVENTURA, FL 33180 US i
s TS S IRV R AR B
Suile, Apt. #, elc. Suite, Apl. #, etc. 01182006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Appiied For
65-0015057 Not Applicable
Ze Souniry 2 Country 5. Certificate of Status Desired [ Eg'gg‘ ‘:?:;ﬁanai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
YU, MARIO - - T -
15420 SW 144 PL Street Address {P.C. Bex Number is Not Acceptable)
MIAMI, FL 33177
City FL l Zip Code

8. The above named entity submitsi'ihis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arr familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {MNOTE: Ragisterad Agent signalura requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 " 9. Efection Campa:‘gn Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Detete TITLE [ Change {1 Addition
NAME YU, MARIO HAME
STREET ADDRESS | 15420 SW 144 PL STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-51-2P
TilLE sD ’ O etete TITLE T Ctange [ Addition
NAME YU, SAUFONG HAME
STREET ADDRESS | 15420 SW 144 PL STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-5T-2IP
TITLE D 3 pelete TiTLE [J change  [7] Addition
NAME TAM, SUSANA NAME
STREET ADDRESS | 15420 SW 144 PL STREET ADDRESS |
CITY-ST-2IP MIAMI, FL CITY-ST-ZiP )
TITLE [ Delete TITLE {Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP R 5
g O Delets TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T- 237
HILE [ petete TITLE : [ chenge [ Addition
NAME o NAME 5
STREET ADDAESS T : STREET ADDRESS
CHVESTZPY = | = = o oo o g e s e e e e OTSST-BPL L L o e e e e

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify-that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required. by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attagiment with an address, with all olher like empowered. - Tt

SIGNATURE: B 21604

SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cuytime Phone #




