FILED

2006 FOR PROFIT CORPORATION Apl‘ 14, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P02000092053
1, Enlity Name
YEN WO, INC.
Principal Place of Business © Malling Address
3520 N. ANDREWS AVE. . U615 NW4TTHIL.
FORT LAUDERDALE, FL 35309 SUNRISE, FL 33351
s T ST G IR G R A
Suite, Apt. #, etc. © 1 Buite, Apt. #, elc. 03302008 Chg-P CRIED34 (19/05)
City & State ) City & Stale 4, FE[ Number Appliad Far
22-3867409 Nt Applicabls
ap Country ap Country ‘ 5. Centificals of Staius Desired [ ?g-g?q Additonal
8. Name and Addrass of Current Reglsterad Agent 7. Name and Address of Naw Reglistered Agent
MName
PAN, STEVE
9615 NW 49TH CT. Srrest Address (P.O. Box Numbsr is Not Accemabla)
SUNRISE, FL 33351 o
Cy FL J Zip Code

3. Thae above named entity submits this siatement for the purpose of changing fts registared offica ar registerad agent, or bolh, in the State of Florida. | em familiac with, and aceept
tha chiligations of registered agent.

SIGNATURE

Signalure, yped of primad nama of registeced aqenl_md\ﬂh if spnicatie. (NOTE: Registerad Agent signaturs reguirad when renstaling} QATE
—
FILE NOWHI FEE 18 $150.00 ». Bioction Campalgn Ainancing - §5.00 pay 8o
After May 1, 2008 Fee will ba $550.00 Trust Fund Contriution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS IN 11 B
TIE PS ’ J pensts it Cicrange [ Addinon
NAME PAN, STEVE NAME e e B
STIEET ADLRESS | 9618 NW 49TH CT. STREET ADDRESS . ‘EUQQU{-}‘?U é?ﬁ?rzﬁ 150, {10
are-star | SUNRISE, FL 33351 ov-si-ap {4,270 /06-80077-Ud) 1au.
THLE v [ cekste 5LE 3 changs [ Acoition
NAME PAN, CHAI-MING MAME
STREET ADDRESS | 9615 NW 49TH COURT STREET ADDRESS
CY-5T-IF SUNRISE, FL 33351 CiY-ST-gF
UME £ Oelete BIHE DOiCange T Aosilion
NAMIE HANE
STACET ADURESS SFREET ADDRESS
Lrt-ST-2P CiTY-ST-2P
TLE O Deiete HILE O hange T Addition
NAME NAME
STRECT ADORESS SIREET AUORESS
oTY-S1-7 LTr-S1-27 )
TTLE 3 tewte ITE [ Change [ Additlon
HANE HAWE
STREET ADDRESS STREET ADORESS
Liny-51-ap oTY-58-2P
TiLE 3 peete” TmE Clthenee [T Additn
NAME NAME
STRCET ADDRESS SIRELT AGGRESS
CITY-5T-20 ATF-51-2p

12. ! hetaby cartily that the information supplied with this ﬁh‘ng does not qualify for the exempiions cantzined in Chapter 119, Flarida Statutes. [ further ceriify that the information
Indicaies on 1?5'(:55 1eport or supplemental report is true and acourate and that my signature shall have the sarne Jagal eflect es if made under ath; that t am an officer or director
af the corporation of the receiver or Inustes empowered Lo exacule this report as requirad by Chapter 607, Florida Statutes; and'thal my name appears in Block 10 ar Block 11 d

changad, or on an aitgchmant with an addrass, with aff ciher like empowered.

SIGNATURE: .




