. FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000101042 02-13-2006 90024 025 ***150.00
1. Entity Name
DAWEN, INC.
Principal Place of Business Mailing Address
18654 SW 105 PLACE 18654 SW 105 PLACE
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157
T s DI TR
Site, Apt. #, efc. Suite, Apt. #. elc. 01102006  Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
65-1098830 Not Applicable
ap Couniry Zie Country 5. Certificate of Status Desireg O gese' gg“ﬁ:ﬂtional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
. Name
LIN, WEN MAO Streel A P.0. Box Numnber is Not Acceptabla)
treet ress 0. Box Number I1s Not Acceptabla
8115 NORTHWEST 60TH STREET 7 }dz “% St/ /0é' ?oZAC.EJ .

MIAMI, FL 33166

Gity Pf(‘-‘fém 454-1/ FL | ZipC§3/57

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tfe State of Florida. | am familiar with, and acceE\t
the obligations of regist

oZfofl/o
SIGNATURE I 6
Sagnature, ty{ed or printed name of registerad agent and title il apphcadle, {NOTE: Registerad AQEnt 5ignatura 7aqused whad rensiaing) 7 pate
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. fJ  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PSD O Delete TITLE [ Change (2 Addition
NAME LIN, WEN MAGC NAME
STREET ADDRESS | 15750 SOUTHWEST 92 AVENUE #33 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-S3-iP
TITE 3 pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [Ochange [ Acgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-ST-2IP
TITLE O veete TITLE [ Change {73 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2% CITY-57-21IP
TALE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ oelete THLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby caertify that tha information supplisd with this {iling does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | {urthar certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if

changed, or on an aliachment withyAn address, with all othar like empowarad.
SIGNATURE: 01-/?7 // 0t (305197 - 658

su;NAIﬁJRE AND TYPED'9R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Daytime Phone #




