‘2008 FOR PROEST
ANNUAL REPORT

CORPORATION

FILED
Jan 14, 2008 08:00 AT

DOCUMENT # P00000101042

1. Entily Name
DAWEN, INC.

Secretary of State

Mailing Addrass

18654 SW 105 PLACE

Principal Place of Busingss

18654 SW 105 PLACE
PALMETTO BAY, FL 33157

PALMETTO BAY, FL 33157
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o | 01082008 No Chg-P CR2E034 (11/05)
" [Ta PR Number Applied For
" 656-1098830 Not Applicabls
$8.75 Additionai

5. Certilicate of Status Desired O

6. Name and Addrass of Current Registered Agent

Fea Required
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LIN, WEN MAO
18654 SW 105 PL
PALMETTO BAY, FL 33157
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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.

SIGNATURE

Signature typed or prnted name of ragistacad agent and ttle if applcanie

INOTE: Registered Agant signature required whan remstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elscton Campaign Financing
Trust Fund Contribution. O

HOCDC0TE4413

$5.00 mayBe ket o
BA1E/08-B0054 009 1500

Added to Fees
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10. CFFICERS AND DIRECTORS
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NAME LIN, WEN MAQ

STREET ADBRESS | 18750 SOUTHWEST 92 AVENUE #33
CiTY-ST-2IP MIAMI, FL 33157
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STREET ADDRESS
CiTY-5T-2IP
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NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT.WRITE .

TITLE

NAME

STREET ADDRESS
CIry-81-21P

IN-THIS SPACE. .-

TITLE

NAME

SIREET ADDRESS
giry-5t-21P
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NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not guanfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signatur shall have the same legai effect as il mads under cath; that | am an officer ar director
al the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if i

changed, or on an attachment with an adaress, with all other hke empowered,

SIGNATURE: L ind chon
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SIGNATURE AND TYPED OR P@En NAME OF SIGNING. OFFICER OR DIRECTOR

_Aqq’ |

Daytime Phone #




