FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT .. ., _ Secretary of State

DOCUMENT # P03000062134 06-05-2006 90153 025 ***150.00
1. Entity Name

YU FENG INC.

Principal Place of Business Mailing Address

7823 SANIBEL DRIVE 7823 SANIBEL DRIVE

TAMARAC, FL 33321 TAMARAC, FL 33321 5 0 02 0 928

i e e || 1111110100111

Suite, Apt, 4, etc, Suite, Apt. #, atc.

222 Chg-P CR2E034 {11/05
TAMARAC . FL TAMARAE . FL 05222006 Chg (1os)
City & State City & State 4. FEI Number Applied For
3 3 2 USA 35232 | _USA 02-0702204 Not Applicable
Zp Counlry Zip Country 5, Certificate of Status Desired A $8.75 additonal

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SERUR, LARRY
_8070 SW 20TH.PLACE . _ e _ | stwreet Address (P.O. Bax Number is Not Accaplable}

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
tha obligations of registered agent,

SIGNATURE
Signature, lypad or prnted name of registered agent and title If applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
e P 3 Delets TME , O Change [ Addition
NAME WANG, JINW NAME
STREET ADDRESS | 7823 SANIBEL DRIVE STAEET ADORESS
Cmy-s1-21P TAMARAC, FL 33321 CITY-S1-ZiP
TITLE 3 Delete IME [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7- 7P
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE - T T - Cloekes  f e T - © [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-57-2IP
TALE [ Detete TITLE (Ochange  [J Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-§7-2P : CITY-5T-2IP
TTLE O Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered !0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: e ARG "U‘)O""“f)—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFBIRECTOR Date Daylime Phone #




