2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000049024

1. Entity Name
YEE JIU ENTERPRISES, INC.

FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90045 016 ***150.00

Principal Place of Business Mailing Address quuwE.sT
9400 ATLANTIC BLVD 9400 ATLANTIC BLVD
#60 #60
IACKSONVILLE, FL 32225 US IACKSONVILLE, FL 32225  US
e A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-0883926 Not Applicable
Zie Country ap Country 5. Certilicate of Stalus Dasired O gg'zgm‘:‘:éﬁma'
8. Name and Aadrass of Current Reyistered Ageni 7. Name.and Address of Mew Paglatered Agent
Name
HUANG, QI WEI
9400 ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceplable)
#60

JACKSONVILLE, FL 32225

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or
the obligations of registered agent.

SIGNATURE

boih, in the Stale of Florida. | am tamiliar with, and accept

Signature, typed or prinied name of registeced agent and btleif applcabie.

. [NOTE: Regisiered Agent signature required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 3 pelete TITLE ) change [ Addition
NAME HUANG, QI WEI NAME

STREET ADDAESS | 9400 ATLANTIC BLVD #60 SIREE} ADORESS

CITY-ST-2P JACKSONVILLE, FL 32225 CITY-51-21P

TITLE VP ﬂoelele TILE [ change [ Acdition
NAME HUANG, XIN HU NAME

SIRLET ADDRESS | 9400 ATLANTIC BLVD #60 STREET ADDRESS

GITY-ST-2P JACKSONVILLE, FL 32225 Ciy-si-ap

THLE ) Delele TILE [] Change [ Addilicn
NAME NAME

STHEEI ADDRESS |~ SIREL| ADDHESS

CIFY-51- 2P oY -51-21

TITLE J Delete TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CTY-S1-2IP

TILE £ Delete THLE {J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CIFY-S1-21P

Lk O Dalete Wik O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIly-S1-21P CITY-§1-21P

12. I hersby cerlily thal ihe information supplied with this filing does not qualily for the exemptions contained in Chapter
indicated on this report or supplemeniai raport is Irue and accurale and thal my signature shall have the sama legal el
ol the corporation or the receiver or trustea empawered to execute this repart as required by Chapter 607. Florida Sta
changed, or on an attachmant with an addrass, wilh all other like empowerad.

SIGNATURE: X

.

119, Florida Statutes. | further certify thal the information
flact as il made under oath; that | am an officer or director
tutes: and that my name appears in Block 10 or Block 11 if

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Oaytwne Phone #




