2007 FOR PROFIT CORPORATION
“~~> ANNUAL REPORT (AR)

DOCUMENT # P02000084412

1. Enbity Namo

YIM & CHEN, INC.

Principal Place of Business

2389 SE OCEAN BLVD
STUART FL 34996

)

Mailing Addross

2389 SE OCEAN ELVD
STUART FL 34996

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addross

FILED
Apr 11, 2007 08:00 AT
Secretary of State

T

Suite, Apt. #, elc. Suite, Apt. ¥, alc. 15t MOORE CR2E034 (10/06)
City & Stat City & Stat . Applied For
ity & Slala ity & State & FEINumbor 54 119109 ppled F
Not Applicable
2 Country ap Country 5. Certificale of Status Desired O $8.75 Addtional
Fee Required }
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
-~ - CHEN, KAl - » . s :
21389 SE OCEAN BLVD Streot Address (P.O, Box Number is Not Acceplable}
STUART FL 34996
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpase of changing its registered office or registerod agent, or both, in tho State of Florida. | am familiar with, and accept

Sgnaluig, typed o srinled name of regisiered agant and Litle £ apohcatla.

(NOTE: Ragisisred Agani sx3nalum requidd whan ranslaing} DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added 1o Fees

9, Eleclion Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Delete e [ thange [ Addition
NAME CHEN, KAl NAME

SIREET ADDRESs | 2389 OCEAN BLVD STRELT ADDA'SS HII?DI%QDE!%':IHFQ )

orv-siop | STUART FL 34996 CIIY-S1-2P 4,/ 19:07-80087-024 150,00

T [ Delete TIE [ change [ Addition
NANE NAME

STREET ADDRESS SIRLET ADDRESS |
CITY-ST-ZIP CITY-S1- 21

ME e e v e Do R — . —_ D ans _ [ sasiion_| -
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CITY-SI-7IP CITY-S1-2IP

THIE [ pelete ift3 T Change [T Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

ITLE O Delete Mk [C]change [ Addition
NAME NAMI

STREET ADDRESS SIRFET ADDRLSS

CITY - SI-21P CHY-SI-21P

TiILE [ Dafete e [ changs [ Addition
NAME . NAME

SIRCEY ADDRESS STHEET ALDIT S5

CIY-Si-ZIP Cly-s1-72IP !

12. | hereby cerlify that the information supplied with this filing deos not qualify for tha exempliens conlained in Section 119, Florida Slalutos. | further cerlify that the information
indicated on this reporl or supplemaental reporl is true and accurate and Ihat my signaturo shall have tha same logal offoct as if made under oath; that | am an officer or diroctor
of tho corperation or the roceiver or ruslee ompowored to oxocule this report as roguired by Chaplor 607, Flenda Stalulos, and that my name appoars in Brock 10 or Block 11
il changed. or en an allachment with an addifJss, with all other liko ompowered.

SIGNATURE: QAZQ/// e

IR TUNG-ANBFYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0¢/°//°7 772~.2%’/65/

Date Daytime Phorg B



