2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000041326

1. Entity Name

YUKI KHIN ENTERPRISES INC

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90013 033 ***150.00

Principal Place of Business Maiiing Acdress
4535 ROWAN RD 4635 ROWAN RD o -
APT 12 APT 612
2. Principal Place of Business 3. Mailing Address
A1 Rowen  pd | A1y Rowen £4
Suite, Apt H, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
News  Pork Richey K 405 New ot R:d\eu
Cily & Stale d City & State | 4. FEI Number Applied For
20-0816625 Not Applicable
Zipg46 €3 Courtiry u g Zip .3 ‘-“6‘35 Country US 5. Certificate of Status Desired 0 ?i.g?qlp:?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
4\'?‘,515‘5' gg!ﬁ.:ﬁ F\;g Street Address (P Q. Box Number is Not Acceptable)
"APT 612 e
NEW PORT RICHEY FL 34653 A
) Ciy - o FL | ZpCoce

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

the obligations of registered agent

. ;
a

SIGNATURE

Sgnature, typea ar ponted name gl regsigrad agent and hile (f apphcabie (NOTE' Regstered Agent Signalure requiiad when remsianng DATE

. FILE NOW*!' FEE 15 $150 00
R After May 1, 2006 Fee Wlll Be $55{) 00
_ ake Check Payable 1o Florida Departmen of : tate

N

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution. ] Added to Fees

10. OFFICERS AND D\HECTOR\‘: 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P ;_: O pelate TITLE (Tl change [ Addition
NAME WIN, KHIN YU YU HAME
SIREET ADDRESS 4663 ROWAN RD, APT 612 STRELT ADDRLSS
LIy -S1-21F NEW PORT RICHEY FL 34653 ciry-S1-7ip
TITLE ) O pelete TITLE [ Change [ Addition
MAME - HAME
STREET ABDRESS STREET ADDAESS
CIVY-ST-71P CITY-ST-2IP
TITLE 3 Delete THLE [JChange  [J Addilion
HAME _ B oname L _ R
TomeeTapoRiss T T T T STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE O Detete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§1- 719
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COTY-ST-21P
TLE [3 pelete TTLE T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the informalion suppled with this tiling does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplementai repori is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

th all other like empowered.

WIN , KN Yo yD

if changed, or on an allachnaimfp addre:
SIGNATURE: /

0lfaG06 727911 - (66!

SIGNAI#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date Dayume Phona #




