2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DQCUMENT # P01000111922 May 15, 2006 08:00 AM
1. Entty Name Secretary of State
ABBY YUEN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2401 PGA BLVD. #168 2401 PGA BLVD. #168
g e IR SALENA
2, Principal Place of Business 3. Maing Adaress

Suite Apt. #, eic Suite, Apt. #, etc 15t MOORE CR2EO34 {10/05)

Cuy & Siale City & State 4. FE) Number Apphed For

65‘1 1 56007 Nt Applicable
Zp Counlry Zp Country 5. Cerfiicate of Status Desned 1 fgg;jq lﬁ:ﬂecijiimnal
5. Name and Addresx of Current Registered Agent 7, Name and Address of New Registered Agent

Name

YUEN, ABBY WAI KWAN

2401 PGA BLVD £168 Sree! Address (P O Box Mumber s Not Acceptabie)

PALM BEACH GARDENS FL 33410

City FL. Zip Code

8. The above named ently subimits Ihis statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida | am famihar with, and accept
the obligatons of registerad agemnt

SIGNATURE
Sigrintire typsd A areited name: of rogslered agent and LB 1 ADPXET st (NCTE Regsloter Agert cignaid® mautied wher: rostistating) DATE
FILE NOW!I! FEE IS $150.00
" . Electon Campagn Fina N

After May 1, 2006 Fea Will Be $550,00 TreusllFundaConllr?;uln:n.ncml:% fdsdgﬂ(t}ohéiise
Make Check Payabie to Florida Departiment of Siate
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IiLE -] C1 Degte TIE 3 change 7] Aaditan
NAME YUEN, WAL K NAME
SIREFFADORESS (118 CORAL CAY DR STREET ADGRESS UUBDUGSS":‘EEB
CiY- 8- 28 PALM BEACH GARDENS FL 33418 Gy -5T- 21 (/2T NE-SNSS-N04 15000
T D [ elete TE I cnange £ Addition
NAME YUEN, WAI K NAME
STEETADDRFSS 1118 CORAL CAY DR STREET ADDRESS
CHY-ST- 218 PALM BEACH GARDENS FL 33418 CiTy-St-21P
L 1 Detste une¢ [ Crange [ Andition
NARE NAME
SIRFE T ADDRESS STRLET ADDRESS
CITY-51-2IP CITY-SF- 2P
T O Delete e O crange [ Addition
NAME NAME
STREE T ADDRESS STRECT ADDRESS
CITY-ST- 2P CiTy-ST- 22
TILE [ peete TITLE O change [ addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY- ST 7P ciry-ST- 1P
JITLE 3 Detete THLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRFSS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby ceruty that the informanon supphed with this bing does not gqualily for the exemptions contained in Section 119, Florida Statutes | further certify that the infarmation
indicated on this report or supplernental reportis true and accurale and that my signature shall have the same lagai effect as f made under path, that 1 am an officer o+ direcior
of the corporabion or the receiver ar rustee empowerad 10 Bxecule this repon as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Black 11

4 changed, ar on an attachment wit ) ather ke empowered
S/ (06 Bbl-633200—
Ld

SIGNATURE:
EDUR Pnk{y{m\us OF SIGNING OFFICER OR DIRECTOR Datre Dayrme Phate &




