FILED

2006 FOR PROFIT CORPORATION | Apr 24,2006 08:00 AM
ANNUAL REPORT ‘g Secretary of State

DOCUMENT # P02000107527
1. Enigy Mame ;
SUK! HANA OF THE OAKS MALL, INC.
Principal Place of Business Mailing Address i ]
4104 AURGRA STREET . 4104 AJRORA STREET ;
CORAL GABLES, FL 33746 US CORAL GABLES, FL 337146 US 3 |
)
2. Principal Flacs of Business "7 3. Maiting Address l
| 1
Suite, Apt, #. oI : Suite, Apt. #, tc. P: 03232006 t Chg-P CRZEQ34 {11705)
} ‘
City & State i o City & Stats { 4. FE! Number | Appliod For
f 48-1280271 Not Applicabls
Zip Country Zip Country ! . : . $8.75 Additional
} 5. Certificate of S::ah.vs Desired [ Fan Roquired
6. Name and Addrass of Gurrent Registered Agent . 7. Name and Address of New Registered Agant
Name | I ‘
YEUNG, HING YU 7 [ L : ! .
4904 AURORA STREET ) _ ) Steest Addrgss (P.Q. Box Number is Nt Accsptabie)
CORAL GABLES, FL 33146 i !
|
[ Cay i ! FLT Zip Coda
8. The sbove named antity submits this statemont for (he purpose of changing ts registered office or registered agent, or both, Injing State of Flarida. em familiar with, and sccept
tha ghiigations ¢l registesed aganl.
SIGNATURE S . :
Signature, yoed of privted rame of reglstered agent and (ria if apghcanie {NCTE F Agent sigi mf:uhed wheh iy B DATE
FEE 0 9. Electian Campaign Fnancing %5_00 May Be
Aﬁef %Ey’t?%%s Fee‘i;%‘fg ;5-?50‘05 Trust Fund Gantibutian. 8 él\dded la Fegs
10. QFF{CERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ QIFICERS ANO OIRECTORS IN 11
1 D THLE ! : ) Ch Additip
e &l i | . U0000DG2g] 570 e LA
MAME YEUNG, HOI S B HAME ! 05405 0E-20024~018 150 ﬂD
SIRET ADDALSS | 4104 AURORA STREET STREET ADOSESS . - 4 & *
ory-si-zr | CORAL GABLES, FL 33148 Cv-Si-28 !
THLE SEC O Deee Witk j [ change 3 Addition
HEME YEUNG, HING YU PAME !
STRELEAGDRESS | 4104 AURORA STREET ) STHEET ADDRESS |
CI3Y-8§-2¢ CORAL GABLES, Fi_ 33146 GiY-§i-aF !
e O perte THLE 1 ! Dhohangs {7 Addition
NAME HAME B
StRel ADIRESS STREEY ADDRESS ‘
CoY-SI-2IP CHY-SE-2F 1
{iite 7 palete WiLE ] D Change  [3 Additica
NANE NAME I
STREET ADDRESS SIREET AGORESS (
CIFr-ST-2P oTY-$1-2IP !

_—______| _—__—_—_{ . "
e O pekts e ' [ Change ] Agdition
NAME MAME )‘

SIREES ADDRESS SIRELT ADDRESS )

cirr-81-ae giFt-51-2P |

TaLE 1 beize Wik | O Chenge £ madifion

NAME NAME i

SIRLES ADDRESS SIREET ADERESS ;

Ciry-57-2P CifY-ST-2P [

12. | hereby cartily that the information supplied with inis liling doas not qualily for the exempiions containgd in Chapler 119, Florida Stalutes. § further certily 1hat the inlormation
indicated on this report or sugplameatal repart is true and accurzle and that my signaturs shall have the same egal efiect as it made undar oath, that | am an cificer or direcior
ol the corparation or the receiver or trusted empawerad to execulp.fhis reporl as requited by Chanler 8G7, Florida Stasutes, and that my name appsars ia Black 10 ¢f Block $7if
charged, ar an an attachment with an address, with all ather tiksBmtgwered

' ,
SIGNATURE: Cre O '< AAE[O% .
L RAME OF, Wcmn ' ae | Layte Fhone #




