FILED
2007 FOR PROFIT CORPORATION Aug 08, 2007 8:00 am

ANNUAL REPORT S ; £ tat
DOCUMENT # P00000021317 ecretary o1 dState
08-08-2007 90067 034 ***150.00

1. Entity Name
HOUSE OF YAN & CHEN, INC,

Principal Place of Business Mailing Address
1351 A ST LUCIE BLVD WEST MING F. CHEN
PORT SAINT LUCIE, FL 34986 1351 A ST LUGE BLVD WEST

PORT SAINT LUCIE, FL 34986

Suite, Apt. # etc. Suite, Ap. #, etc. 0BO52007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
£5-0994023 Nat Applicable
o Country Zp Couniry 5. Cerliticate of Status Desired O Eg ;,esqmmnal
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Mame

CHEN, MING FENG
1351 A ST LUCIE BLVD WEST Street Address (P.Q. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986

City FL Zip Code

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.

b

SIGNATURE :
" Slgnawre, vpad of pr‘mtgrname of registered agent and thie  applicable. {NOTE: Regisiered Agent signature required whem reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [J  AddedtoFees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete {IH [ change  [J Addition
NAME CHEN, MING FENG NAME
STREET ADDRESS | 5496 NW EVANSTON AVE STREET AODRESS
CIFY-ST-BP PORT SAINT LUCIE, FL. 34983 CITY-ST-2P
TLE STD {3 Delate TITLE [Clchange 7] Adefition
NAME CHEN, YUK Y NAME
STREET ADDAESS | 5496 NW EVANSTON AVE STREET ADORESS
CITY-ST-2P PORT SAINT LUCIE, FL 34983 Ciy-ST-2p
TME ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-ap CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-§T-2P
TLE ] pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2P CITY-ST-2P
THLE [ pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filin n‘? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed or on an attachment with an address, with all other fike empowered.
SIGNATURE: M 2 <, /J /9 ?

AND TYPED ynmsn NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




