FILED
2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P03000057756 02-20-2008 90004 002 ***150.00
1. Entity Name
BING YU, INC.
Principal Place of Business Mailing Adcress q “ 0 2 8 qa J
'626 GLADES ROADS 10717 LAGO WELLEBY DR,
BOCA RATON, FL 33431 SUNRISE, FL 33351 -
PR T S S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
86-1065197 Mot Applicable
“p ’ Country Zp Couniry S. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WU, MEIR
10717 LAGO WELLEBY DR. Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL i Zip Coda

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

SIGNATURE
Signature, tyRed of prirted name of registerad agent and trtie if applicable (NDTE: Rag:stered Agert signature requirss when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Addition
NAME WU, MEIR NAME
STREET ADORESS | 10747 LAGO WELLEBY DR. STREET ADDRESS
CITY-§T-2IP SUNRISE, FL 33351 CITY-S7-21P
TIILE 1 pelete TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CIY-§1-2IP
THeE 0 Delete me O change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IF
TmE O Delete TILE O Change [ Addition
NAME NAME
STREEI ADDRESS STREET ADDAESS
CITY-5T-ZP cITY-51-2ip
e [ Detete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADD3ESS
chy-ST-2P CITY-ST-2IP
TILE ) Delate TIE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST+ ZIF CITY-8T-21p

12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further centify that the information
indicated an this repont or supplemantal 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 of the receiver or Irustee empowered to execute this reperl as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 41 it

changed, or on an anach%dress, with all other like empowerad.
SIGNATU Rt—:?<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytme Phona §




