2007 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

DOCUMENT # P01000111922 Apl‘ 30, 2007 08:00 Al
1. Eniity Namo Secretary of State
ABBY YUEN & ASSOCIATES, INC.
Principal Place of Businoss Mailing Address
2401 PGA BLVD. #168 2401 PGA BLVD. #168
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addrass
Suile, Apl, #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Stal . F Apphed Fi
[\% . ity alo 4. FEl Number 65-1156007 ppho Aor
Not Applicable
Zip Country Zip Couniry §. Cerlificale of Status Dasired O $8'75 A_dd'nional
Fee Required
6. Name and Address of Current Registered Agent — + = |—w=  awew- .—7.-Name and Addross of New.Registered Agent = ——- . — | o
Name
YUEN, ABBY WAI KWAN
2401 PGA BLVD #168 Streel Addross (P O. Box Number is Neot Acceplable)
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The abova named onlity submits this statement for tho purpose of changing its registered office or regislered agent, of both, in tho State of Florida. | am familiar wilh, and accept
the ohligations of registered agent,
SIGNATURE
Sqgnaruta. tynod or prated name of rogistared agent ang tila ¢ ap pleatslo, (NOTE: Registered Agunl sgynalure raqurad whan remstaling) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2007 FB‘_3 Will Be $550.00 Trust Fund Contribution,. [0 Added to Fees
:Engke Check Payable to Florida Department of State’
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete nie - O change (] Adition
NAME YUEN, WAI K NAME
sineeraooniss | 118 CORAL CAY DR STRIET ADDRISS ~
i PALM BEACH GARDENS FL 33418 5. UGO000 743364
GIY-SI-2IP CIny-sl-2Ip EE;’}S!Q?"EEDIH 923 1'—'"' '-'B
uy D O Delete TITLE Change 1) Addinon
NAME YUEN, WAIK NANT
stuel apcarss | 118 CORAL CAY DR SIRECT ADDIE S5
CITY -81-7IP PALM BEACH GARDENS FL 33418 . CIry-S81-71P
unr ) 7 Delete TIILE _ ) ] Change  [] Adilion
NAM, N .
SIREET ADDRESS SIREET ADDRESS
CATY - 8T-2IP CITY-S1-2IP
Tie [ Delele TILE [ change ] Addition
NAMI. NAME.
STREE] ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-St-2IP
MLE [ peete Il [J Change [ Addition
NAME ' NAME
STREEY ADDRISS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
. [ oetete Tine O change [ Addtion
NAME MAME
STRFLT ADDRi 55 . STRLET ADDRESS
CITY-5T7-7IP CITY-ST-21P
12, | hereby cerlify that tho infermation supplied with this lling does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | furlther certity that the informalion
indicatod on this report or supplemental reporl is rue and acceurale and that my signature shall have tho same legal effect as if made under cath; that | am an officer or diroctor
of the corporation or the receiver or trusiee cmpowored to oxecute this report as reguired by Chapter 607, Florida Stalulas; and thal my name appears in Block 10 or Block 11
if changad, or on an attachmenjywiih,an a with all other like empawored.
o 1) YN 42/ 561-6272000—
SIGNATURE: APBY Wl

cIGNATURE AND TYPED B R PRINTED NAME OF BIGNING OFEICER OR DIRECTOR " Dyt - Tt v P 5



