FILED

Jun 01, 2005 8:00 am
2005 FOR NRUAL REPORT  TION Secretary of State

i _ ofe ofe >fe

DOCUMENT # P030000621 34 , ) 06-01-2005 90014 042 150.00
1. Entity Name

YU FENG INC.

Principal Placa of Business Mailing Address i

7823 SANIBEL DRIVE 7823 SANIBEL DRIVE C

TAMARAC, FL 33321 TAMARAC, FL 33321

e T N C AR R
7823 saubel Pr- 3823 Sanbed

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2EG34 (10/03)
- City & Siate Cily & State 4, FE! Number Applied For
Howgvpe ¥ 2232 | 02-0702204 Not Applicabla
Zip Country Zip Country . . $8_75 Additional
. 5. Certificate of Status Desired O
33372 B ow. 223 By Fos Raquired
"6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent __ . _
- — —_ - Name™ — = ~

SERUR, LARRY

BO70 SW 20TH PLACE ' Street Address (P.O. Box Numbar is Not Acceptable)

DAVIE, FL 33324

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and titte if applicabla. {NQOTE: Ragisterad Agant signatae raquired whan renstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11
e P Bl O pelete TME O change [ Acdition
NAME WANG, JIN W NAME
STREET ADDRESS | 7823 SANIBEL DRIVE STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33321 CITY-ST-2IP
TMLE O belets ms [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delets TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIrY-ST-2IP ] . _ _} ciy-s1-2p _ ——— — -
TiiLe OJ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-ST-2P
TIME 7 Delete TILE [J Ghange ] Addilion
NAME : NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CITY-§T-ZIP
TILE O Delste TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on 1his 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 directar
of the corporation of the receiver or irusiee empowerad ta execuie this report as required by Chapter 667, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 2.-: . NI;G OFFACER OR DIRECTOR j-/z’g/o (’.

SIGNATURE AND TYPED CR PRINTED NAME OF SI0/ Daw Dayume Phone #




