FILED
.~ 2006 FOF;S&SKLTRCE%%%QFRATION May 03, 2006 8:00 am

r f State
DOCUMENT # P03000130277 Secretary of 5
1. Entity Name 05-03-2006 90237 010 ***150.00
HUYANGO, INC.
Principal Place of Business Mailing Address -
610 SW19 ST 610 SW19 ST (,UUQJUI(
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
R VRS IR A
ISoG SE (' (506 SE (4" &

Suite Apl. #, etc. Suite, Apl. #, elc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State , f ’ l 4. FEI Number ' Applied For

J 7 LA"’""M'GIQ’L" Vi F;’ . / 7 / ﬁ" 76-0745778 Not Applicable

Z; 22 b Country Zipg 2216 Country 5. Centificate of Stalus Desired ] fi;’g Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SERFATY, CHARLES S - p—To—— -
4340 SHERIDAN STREET - reei Addiess (P.O. Box .‘_umben is Nol ACce ig) - -
SECOND FLOOR 506 RE UL

HOLLYWOQD, FL 33021 -

e e R N T

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 -
Signalure, lypet or printed nnmgAm_r_'slg@mrm agent and s Il 2pplicable. {NOTE: Ragistered Agenl signaturs required when reinstating) DATE
FILE NOWIH FEE IS $150.00 8. Electitn Campaign Financing 0 $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE hange [ Addition
HAME MEYJONADE, OLIVIER NANE ISe & JE Jy i gt
STREET ADDRESS | 610 SW 19 ST STREET ADDRESS A Lo derola le £~ 33316
CITY-§T- 29 FORT LAUDERDALE, FL 33315 CITY-5T-7IP 4 *
TImLE [ Deiste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2IP
TALE O pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIME 3 Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§T-21P
TTLE 7 petets THLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 7P
TITLE [ pelete TE O crange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-8T-20

12, | hereby certify thal the information supplied with this {iliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report 1s true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowergdito gkecute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Biock 10 or Biock 11 it

c¢hanged, or on an atlachment with an address, with Allfotii@r like empowered.
O4/28 ) et
7 Vi)

SIGNATURE:

Daytime Phone #

IAA—
SHINATORE-ZRD TYPED OR PRINTEO NAM NG OFFICER OR DIRECTOR

———




