e FILED
2006 FOR FROFIT CORFORATION Jan 30, 2006 8:00 am

f e
DOCUMENT # P01000086681 Secretary of Stat
1. Entity Name 01-30-2006 90048 046 ***150.00
UPPER RIGHT COMPANY
Principal Place of Business Mailing Address v .-
10250 SW 565T 10250 SW 5657
D 202 D 202 _
MIAMI, FL 33182 MIAML, FL 33182 m ] ”
T v AR R G MM

Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg-P CRZE(;KM (11/05)

City & State City & State 4. FE) Numbeor Applied Foy

65-1143046 Mol Applicable
Zip Country ap Couniry 5. Cenlificate of Statys Desiren Od gi'gil‘:f:‘_;"om'
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
YEN-GHENLL— CHEN, L/~ YEN
13622 NW 9 LN Street Address {P.0. Box Number is Mot Acceptable)
MIAMI. FL 33182
S Bhot? WA G LA
R FLST, e

B. The aboave named entity submits this statement for the purpose of changing its registeted office or registered agent. or both, in the State of Flarida. | am familiar wilh, ang accept

the obligalions of :w
. /7.4___\_.‘_ / 957( / &
SIGNATURE ey 4 & /
Snans DATE

e typed or prnmed rame of ragstesed sgent pod te éspmc&n (HOTE Regsierad Agent spnature requred when rensttng)
FILE NOW!ll FEE IS $150.00 8. Etection Campaign F.inancing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trus! Fung Contribution. (] Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRFCTORS IM 11

TE FD {1 pelere TILE [CJcrange [ Addition
HAME CHEN. LFYEN HAME

STRIETADORESS | 13622 NW 9 LN STAEET ADDRESS

CTy-8T-2P MIAML. FL 33182 Ciry-§1-79

e 1 etere TILE O Crarge [ Acdtion
*NAME HAME

STREFT ADDRESS STREET ABDRESS

CITY-ST-7P CITY-57-7P

THLE [ Detese TiLE [} craage [ addision
NAME MAME

STREET ARDRERS STAEET ADDRESS

GITY-S3-7P GITyY-ST- 2P

TE 3 oeete mEe [ Grange [ Anition
NAME NAME

STREET ADDAESS STREET ADDRESS

Giiy-ST-a¢ Chny-st-a¢

e ™ celere me [J cramge ] Addition
NAME NAME

STALET ADDRESS STREET ADDAESS

CTY-57-ar Ciry-51-27

TME [ petgte e O cmnge £ Addiion
MAME HAME

STREET ADDRIESS STREET ADDRESS

cny-gr-zp cny-g1-27

12. ) heteby certily that the infurmation supplied with Ihis filing docs not qualify for the exemptions conluingd in Chapler 119, Floride Slatuies. | further cerlify Ihat the information
indicaled on this repon or supplemental report is tiwe and accwate and that my signature shall have the same legsl eflect as if made under oath: that | am an officer or director
of the carparation of the receiver of Irustee empowered to execute this report as reguired by Chapter 607, Florica Statutes: and ihat my name appears in Block 10 or Block 11 if
changed. of on an attachmesg-Tth an address. with all other ke empowered.

im— LS

SIGRATURE AND TYPED OR PRINTED NAME OF Bl"lNG QOFFICER OR DIRECTOR

SIGNATURE:

Daytrne Phona o




