FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000057756 02-14-2007 90051 018 ***150.00
1. Entity Name
BING YU, INC.
Principal Place of Business Mailing Address QU U 1 Devy
626 GLADES ROADS 10717 LAGO WELLEBY DR.
BOCA RATON, FL 33431 SUNRISE, FL 33351
S [ e RO 0O
Suite, Apt. #, etc. Suite, Apt. #, eic. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
86-1065197 Nat Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ Eizgq t:\it::{;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WU, MEIR
10717 LAGO WELLEBY DR. Streot Address (P.0. Box Number is Not Acceptabls)

SUNRISE, FL 33351

City FL ] Zip Code

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

SIGNATURE
Signaturae, typed of pinlad nama of regrstered agert and lite If apphicable. (NOTE' Registered Agent siirature required when renslaling) CATE
FILE NOWII FEE IS $150.00 9. Etection Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution_ O Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Deleta TILE [J Change  [J Addition
NAME WU, MEIR NAME,
STHEET ADORESS | 10717 LAGO WELLEBY DR. STREET ADDRESS
CiTY-ST- 2P SUNRISE, FL 33351 CITY-S- 2P
THLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . 7 petete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TE T Delete TITLE [J Change L[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2ZIP CITY-S1-2IP
TILE [T Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-21P
TILE [ Detete TIME £1Change £ Addilion
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certifﬁ that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an atlachment \El?lh anédr%wuh all other like empowered.
SIGNATURE: S‘i ALY 2/0 /877
ol

SIGNATURE AND TYPED ORIERINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dasytime Phane §




