FILED
" Aug 23, 2005 8:00 am

2005 FOR PROFIT CORPQRATION 7

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000023858 07-29-2005 90015 021 ***150.00
1. Entity Name
DONG Y1 ACUPUNCTURE & CHINESE MEDICINE, INC.
Principai Place of Business Mailling Addiess
2105 PALMRD, STE 2 2105 PALM RO, STE 2 H
PALM BAY, FL 32905 PALM BAY, FL. 32805 6 G 0 2 B 2 15
R S U010 A

Sulte. Api 8. 21 Sulls, Aol 4. ele 07272005  Chg-P "CR2E034 (10703)-

City & Siate Cily & State 4. FEi Number Applied For

90 - 0 [4 2»2, 54' Not Applicatla
o Couniry o Country 5. Cerlificate of Siatus Desied [ fi;’i Addisonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agen!
. Nama o B
YU, NAI-WEN
2105 PALM RD, STE 2 Street Adoress {P.O. Box Numbaer is Not Acceptable)
PALM BAY. FL 32905
City FL [ 2ip Coda

B. The above namea entity subimils this siatement for the purpose of changing its regislered office of registered agent. or both, in the Stale of Fkrida. | am familiar with, and accep!
the bbligations of registerad ageni.

* sigraTURE
P

SQNInse OIS OF DAF D e O IRQ-EInA ] BREN Jnd I I auOECabIN INCTE REQEIMEd AN LOARNIG /SOUMA Wi it 3ng) DATE
TTFILE NOWHITFEE 1S $15000 -~ b, Elecuor-Campargn Financing $5:00-may 6o iraccordance with 8-607.183(2)(b); F S-the- - | — —
Due by Septomber 7, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE D O Detes TME [ Chanrge [ Addition
NAME YU, NAILWEN RAME
STREET ADoRESs | 2105 PALM RD, STE 2 STREET ADORESS
CIIY-S1- 08 PALM BAY, FL. 32905 ciry-si-ap
LTS CJ Deeee e O Change [ Addivon
NAME NAME ;
STAELY ADDRESS STREET ADDRESS
CIY.S1. 0P CIFY-S1. 2P
TIRE 3 Detens Tme O Crange ] Aadition
HAME ’ MAME
STRFET ADORESS : SIREET ADORESS
CHY 51 2P Crry- 1P
e O Delere e h ) Jcrangs [ Adaition
AME NAME )
STREET ADORESS STREE! ADDRESS - ——— e
ry-5i-2°P Ciry-si- 28
L O pelets (3113 O Change [ Addition
MAME NAME
SIREET ADDFESS STREET ADORESS
CITY-ST-IF CITY-ST-7P
ME O Detms e DO crange T Addition
WeME NANE .
STREEL ADDRESS | ’ . STREET ADDRESS
CHY-ST. 2P LY -ST. 2P

12. | hereby cenily that the information supplied with this filng does net qualily for the exemption sated in Section 119.07(3)i), Florida Siatutes. | fusther cenity that the information
indicated on this report o supplemental roport is true and accurate and that my signature shall have the same Jegal affec: as il made undes cath; ihat | am an ollicer or direcior
«f the corporation or the r ver o trusiae empowerad 1o executa this report as required by Chaplar 6807, Florida Statutes: and that my name appears in Slock 10 or Block 11 it

changea. or on an al an address, with all othar like ampowsred,
SIGNATURE: 1 / ) /m oS mllm?__ 5 799

GFACER CR OMECTOR




