FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000057756 03-13-2006 90051 008 ***150.00
1. Entity Name
BING YU, iNC.
Principal Place of Business Mailing Address e
626 GLADES ROADS 10717 LAGO WELLEBY DR.
BOCA RATON, FL 33431 SUNRISE, FL 33351
R VRS A A
Suita, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
86-1065197 Not Applicabie
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
WU, MEIR
10717 LAGO WELLEBY DR. Street Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registarod agont and title It applicable. (NOTE: Rogistered Agent signatura reguired when relnatating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.'Lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS -p 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - 0 petete TILE [3 hange  [J Addition
HAME - | WU, MEIR NAME
STREET ADDRESS | 10717 LAGO WELLEBY DR. STREET ADDRESS
CITY-8T-21P SUNRISE, FL 33351 CITY-§1-2IP
TILE [ pelete TITLE [Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-87-2P
TIiLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-8i-2iP ) CITY-ST-2IP
HiE 1 Delete TE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-2IP CITY-ST-2IP
TLE [ Detete THTLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
i3 [ Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-ST-21@ G- SF-2Ip

12, | hereby cerlify that the infermation supplicd with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cedity thal the information
indicated on this report or supplemental report is true and accurate end thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusloe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an addrcsq. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PrCRTED NAME OF SIGHING OFFICER OR DIRECTOR Qata Daytima Phone »




