FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000083796 Secretary of State
1. Entity Name 05-01-2006 90462 002 ***150.00
ANDREW'S TIME COMPANY (USA)
Principal Place of Busingss ) nf . Mailing Address l 0026 Nrw _‘5%'6
J00NE-STST— (0036 NNS38 30 e s S WYSS T
FHAPERDALE TL33334 Sun yi'se FHASDERBATE-F-33334 SUN YT S€ 60
FL 3335y FL 3355
SRS S LR e
Suite, Apt. #, &ic. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1132751 Not Apglicable
“p Country Zip Couniry 5. Certificate of Status Desred [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

LAM, YAN-FA'ACP.A.
4912 NW 66 AVENUE Street Address (P.O. Box Number is Not Acceptable}

FT LAUDERDALE, FL 33319

City FL Zip Code

8. The above named entity subrmits 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 o printed nama ol 1egistered agant and tlie f applicabla. {NOTE: Registered Agent signature (eGLiITad whan reinsiating) DATE
"FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE [ Change [ Addition
NAME TSE, TiN CHI ) Y ¢ ' P ; NAME
STREET ADDRESS | 388-NE-54+-3F {00 56 v WS 3_‘( _e{”t STREET ADDRESS
CY-ST-2F  |EFi-AHBEREA 33304 SW! rist F"S 335-! CIY-ST-21P
TILE [ Delete TIMLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-51-2P
TILE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
cITY-5T-2P . CITY-ST-2P
TLE 71 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7IP N cry-st-ze |
imLe 7 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if

changed, of on ar attachment with an gddress. with all other like empowered.
SIGNATURE: 2N /@ ' Tin Ch 13C §‘~?;§P~05 Qg ubosy )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Davire Phone




