FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

| ANNUAL REPORT g
DOCUMENT # P00000021317 ecretary of State
(03-17-2008 90018 005 ***150.00

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

Principal Place of Business Mailing Address R
1351 A ST LUGIE BLVD WEST MING F. CHEN
PORT SAINT LUCIE, FL 34986 1351 A 5T LUCIE BLVD WEST

PORT SAINT LUCIE, FL 34986

T — A

Suite, Apt. #, etc. Suite, Apt, #, stc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0994023 Not Applicable
Zip Country Zip Country » i 3875 Additiona
5. Certificate of Siatus Desired ] Fee Required
_. - ..6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agont N

Name

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

City FL l Zip Cnde‘

8. The above named entity submyts 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 chligations of registered agent.

SIGNATURE -
K Signatwre, typed o printad name of registered agent and tit il apphicable. {NOQTE: Registerad Agent signature required wher reirstating) OATE
FI-LE-NPOﬁIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete THLE [ cChange [ Addilien
NAME CHEN, MING FENG NAME
STREETADDAESS | 5486 NW EVANSTON AVE STREET ADDRESS
ciry-s7-2pP; . | PORT SAINT LUCIE, FL 34983 CiTY-ST-2IP
me 7 C)8TD, - ¢ O Delete e [JcChange  [J Addition
wMe - | CHENSYUKY NAME
STREET ADDRESS | 5496 NW'EVANSTON AVE STREET ADDRESS
CITY-5T-21P PORT SAINT LUCIE, FL 34883 CITY-ST-2P
me i O pelete TIRE [Jchange [ Addition
NAME TR name B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITE 71 Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRES$ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
WILE [ Delete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 29
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Floria Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2oz s /¥ T8

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayiime Phone #

[4



