- FILED
2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT # M60528 04-07-2008 90032 024 ***150.00
. Entity Name
YEUN LAI CORP.
Principal Place of Business Mailing Address --
11227 SW152 ST 18999 BISCAYNE BLVD., #205 '
MIAMI, FL 33177 US AVENTURA, FL 33180 US ' Cos
e S AR R R

Suite, ApL. #, atc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0015057 Not Applicable
Zp Country Zp Country 5. CeEiﬂEate of Siai_us [2§sired a gggfq zdr:éhonal
8. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YU, MARIO .
15420 SW 144 PL ) Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33177
, v City FL | 2 Coce

8. The abipve 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 registerad agent.

.

SIGNATURE .

3 Segnatra, typad or primisd name of regtarad agent and itte f appicable. (NOTE: Regmianad Agent signalLre raquired whan renstating) DATE

ey

FIi.E NOWIlI FEE i8S $150.00 9. Eiection Campaign Financing $5.00 may Be

After nay 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD ] betete (T3 [Jcrange [T Addition
NAME YU, MARIO NAME
STREEF ADDRESS | 15420 SW 144 PL STREET ADDRESS
CTY-51-2P MIAMI, FL LTY-ST- 7P
TILE sD {3 Delets TITLE O Change  [J Addition
NAME YU, S{\UFONG _ NAME N o
STREET ADDRESS | 15420 SW 144 PL STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2IP
TITLE [»] [ elete RE [ Change [ Addition
NAME TAM, SUSANA NAME
STREET ADDRESS | 15420 SW 144 PL STREET ADDRESS
CHY-5T- MIAMI, FL CITY-57-2P .
TMLE O3 Detete TILE : O Change [ Addition
NAME NAME
SYREEY ADDRESS || STREET ADDRESS
oTY-ST-ZP e R L. : ary-§T-2P e
me o C T Oveee L f e ; - S Ol cangs [ Addition.
NAME } NAME .
STREETADORESS |« = ‘ - o P STREET ADDRESS e T
CITY-ST-ZIP : CITY-5T-2IP o
TE [ Detete TITLE OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CHTY-5T-2P

12. I hereby certify that the information suppliad with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

sionatuRe(®)_SaB > s pove yu (B -sp o




