2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 11, 2007 08:00 A
DOCUMENT # P04000047740 SATE

1. Entity Name

YENCI POZU INC

Principat Pface of Business Mailing Address
3920 SW12CT. 3920 SW 12 (T,
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

A 0 E

04082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR AopiedFor

47-0952525 Not Applicable

O 58.75 Addtitional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

5950 S 14 T, | DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

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, anct accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed or peinted nama ol registersd agant and tdle i appicable (NOTE: Regstorad Agent EIGNAalLrg renuirsd whan renstakng) . DATE
FILE NOW!1 FEE IS $150.00 9. Elaction Carnpaign Einancing 55_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Faos
10. QFFICERS AND DIRECTORS | |
THLE PSD
NAME POZU, YENCI

STAEET ADDRESS | 3920 SW 12 CT.
CITY-$T-21P FT. LAUDERDALE, FL 33312

e 0 13/07-30044-003 150, 00
STREET ADDRESS
CITY-S3-ZIp

TME LOODD0ES 458

TITLE
NAME

emsap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTv-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corparation or the receiver or trustee empowarad 1o axgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with 7 addrges, with all olher ke empowered.
-
SIGNATURE: A oA Y-6-07 954 0728673
SIG?PRE 13- nyh PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytme Phone #

2

R




