2008 FOR PROFIT CORPORATION
" "TANNUAL REPORT (AR) FILED

DOCUMENT # P02000092053 Apr 10,2008 08:00 A
1. Enfity Name
Secretary of State
YEN WO, INC.
Fiircipal Plane of Butiness Mailing Acicross
3520 N. ANDREWS AVE. 9615 NW 49TH CT.
o T H"Hll‘ w ||“| Hl“ ||"’ ||w ||m||”| ‘l“l”l“ ||m |VI| !mll‘ “ m’
|

2. Pencipyl Place of Busingss - No PO Box # 3. Maing Adtrass

Suite. ApL. #. etc. Suite Apt v, gic. 1st MOORE CR2E034 (10/07)

City & Staie City & State 4, FEI Number Apphed For

22-3867409 Not Applicable
Aun 7 Con ..
P Counzy =P Loantry 5. Certificate of Statug Desirad O gg'ggﬁf:gm“a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé{\'jj, a-{,&\‘/‘STH CT. Sreet Address (P.O. Box Number is Nob Accaptanis)

SUNRISE FL 33351

City FL 2 Coge

|
8. The apove named ertity subrnits this staiement for the puroose of changing its registared office or registared agent. or notr, n the Stae of Flonda. | am familiar with. and accept
the obligations of ragisiered agent.

SIGMATURE

Srgntee, (rped of poaiod pand o 1 e od Aot 4 e | arpizasie, IWGTE Pegisirres Agor Legralars reguir: ver 7o St gi LATE

FILE- NOW!IL; FEE 15:8150,00
AfterMay. 1,208 Fee. Will Be.5550.00
:Make Check Payable to Florida Department of State; |

9. Flection Camoaign Financing  $5.00 May ge
Trust Fundd Condution. [ Addedto Fees

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

TImE PS 1 paete mng [JChanga  [_] sadition
MAME PAN, STEVE" HAME

STREET ADDRESS | 9615 NW 49TH CT. STREET ADDRESS

CIY ST-7IP SUNRISE FL 33351 CITY-ST-2IP

TILE v 3 teete THRE Adaition
NApE PAN, CHAI-MING HAME

STREFT ADDRESS 9615 NW 49TH COURT SIREFT ADDRESS

CiY-31- 70 SUNRISE FL 33351 CITY-§T- 7R

TIkLE 1 peete TLe O Crange [ Addivon
MaME HAME

STREET ADGRESS " J STREET ADDRESS )

CIFY-51. 2P BITY-§7-2IP

TTE [ peere HiLL (3 Change [ Aadition
HAME HAME

STRELT 5DDRESS : STAEET ADDRLSS

Ly -ST-2P CIFY-51-2P

T 2 Deele TIILE [ changse ] Adetition
HAME HAML

SIRFET ADLRESS STREET ADDRLSS

CITY-ST-2P CIIY-S1- 2P

TiLF ) 3 pente TILE [ Changs [ Additan
NAME NEKE

SIREET ADDRESS STREET ADDRESS

omy-st-zie CIFY-ST-2IP

12. | hereby certity that the intormatien suoplied vath this filing does not qualify for the exernptions contained in Secion 119, Flenda Statutes. | furtner certify thal tne nfarmation
indicated on this report or supplemental report is true and accurate ana that my signature shall nave the same legal eftact as if made under oathy: that | am an officer or director
¢f the corparaiion of the receiver or trustiee empowered o execule this report as required by Chapier 607, Fierida Stanites: and that my name appears in Block 12 o Bleck 11
It changad, or on an attachment with an address, with ail olber ke empoweren

SIGNATURE: iRl ——— |/ Fresicdent 6,[/%3’ (IRY ) a7l

SIGNATURE AND ysn ol Pmny’ﬂfmt OF SIGNING OFFICER OR DIRECT DA T1wmie o »




