FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000101042 03-26-2007 90052 022 ***150.00
1. Entity Name
DAWEN, INC.
Principal Place of Business Mailing Address 8 00 28 3
18654 SW 105 PLACE 18654 SW 105 PLACE 0 5
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157
R S R AEAR ARG MR R
Suite, Apl. #, tC. 8uite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
§5-1098830 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desirad [ g‘g‘gi l‘f:‘r’f;"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIN, WEN MAO
18654 SW 105 PL Street Acdress (P.O. Box Mumber is Not Acceptable)

PALMETTO BAY, FL 33157

Cily FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Sigrature. tyoed o anmied rame of regrsiered agent and vlie ! apphcanle. INCGTE Hegistered Agent sigrature requied when -airsialing) DATE
FILE NOW!! FEE IS $150.00 § Flection Campaign Fnencing $5.00 may 5o
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PSD [ etere T O Chenge [ Additian
NAME LIN, WEN MAQ NAME
STREETADDRESS | 15750 SOUTHWEST 92 AVENUE #33 STREET ADDRESS
TTY-5T-2P MIAMI, FL 33157 CITY - 51- 2P
TILE O Delete MLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LITY-ST-2p
TiLE - O pewte TI7LE [ Change [ addivien
NAME MAME
STREE | ADDRESS STHEET AUDRESS
cny-Si-2IP CiTY-ST-2IP
TMLE O Delste TME [JChange [ Adaition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY~ET-2IP CiTy-51-2IF
e O3 Delete TILE I change [ Adition
KAME NAME
STREET ADDRESS STREE! ADDRESS
Ciry-§1- ap CIrY-87-4IP
TITLE 7 pelete ITLE [ change ] Adgition
NAME NAWE
STREET ADDRESS SIAEE] ADDRESS
CIFY-ST-2iP Clty-51-4P

12. 1 herehy cerlify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indlicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oaih that | am an officer or direclor
of the corporation cr the recever or rustge emp0wered 10 execute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a% s, with alf cther like ampowered.,

SIGNATURE: ———+~~ /L~ o3 /V/O 7 28-S EJ0pp

SLGNATU’E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Rare Dayume Priors #




