2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 06, 2006 8:00 am

DEOCNUMENT # P01000065245 Secretary of State
1. tit
TA:J(; ;m:IM CORPORATION 03-06-2006 90029 031 ***150.00
Principal Place of Business Mailing Address
657 NW 48 AVENUE 657 NW 48 AVENUE
T o ”ll“ll’ |“ III|| “'“ Il“l ll“]llm Il“l |H|‘ |M| lm} I‘II’ Im"l Iull‘
2. Principal Place cf Busmess 3. Mailing Address
131 S. tulitary Troal
Suite, Apt. #, eic, Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
Deertield Beach =L
Cily & State City & State 4. FEI Number Applied For
% 3 U—Ll' L 65-1124631 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired d 58'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glshgll\(l:\;}%NB AVENUE Sueet Address (P.O. Box Number is Not Acceptable) _

DEERFIELD BEACH FL 33442

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typea ar printed name of registered agent and utie ¥ applcable (NOTE- Regslarea Agent signature required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE {JChange [ Addition
NAME YIM, KELVIN HAME
STREET ADDRESS 1657 NW 48TH AVENUE STREET ADDRESS
Crry-51-21P DEERFIELD BEACH FL 33442 CITY-ST-2P
TILE D L] Detete e [ change [ Addilion
HAME TANG, TING K NAME
STREET ADDRESS | 657 NW 48 AVENUE STREET ADDRESS
CITY-ST- 218 DEERFIELD BEACH FL 33442 CiTy-sT-2Ip
THTLE O Delete TMLE [Qchange (7] addition
MAME NAME
SIREETAODRESS | T T T | sRecT ADDRESS ' -
CITY-ST-2P CITY-SF-2iP
TLE J Delete TITLE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHTY-SF-7IP
TILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE T Delete TLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar lrustee empaowered to execute this report as required by Chapter 607, Foriga Statutes; ang that my name appears in Block 10 or Block 11
it changed, or on an attachunent with an address, with alt other ike empowered.

SIGNATURE: = ZJ_zS/u GSHYLRS U4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phona #




