FILED

Mar 12, 2008 8:00 am

2008 FOR PROFIT CORPORATION’ | Secretary of State
ANNUAL REPORT 03-12-2008 90024 047 ***158.75

DOCUMENT # P06000011364

1. Entity Name
YU CHEN YE, INC.

Principal Ptace of Business

13200 W. BROWARD BLVD .
PLANTATION, FL 33325

A _
e 10043375

B B AV A
Suite, Apt. 4, etc. o | THuteApt-diete.—  —— . ___| p1292008 ._ChgP CRZED34 (12/06)
City & Sials Tty & Siale 4. FEI Number - Applicd For o
20-4329671 Not Appicable
Zip Country & Coumiry 5. Centificate of Status Desired [ ?ggfw Additionst
__..__ _ _6. Names end Address of Current Ragistered Agent 7. Namoe and Address of New Rogistered Agent
Nameg N
YU, JIE -
18989 BISCAYNE BLVD. #205 Streat Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL I Zip Coda

B. The abova named entity submits this statoment lgr the purpese of changing is reglstared office or registered agent, or both, in tha State of Florida. + am familiar with, and accem
the chilgations of registered agent. .

SIGNATURE
Sicyreitird, e tx pritéed rme 21 1wy agert and ik o NOTE: Rog: Agen 3y s wnetaing DATE
FILE NOWIII FEE IS $150.00 §. Btoction Campaign Firancing $5.00 may 8o
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  Added o Foos
10, OFFICERS AND DIRECTORS 1, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORSN 11
INLE D : ) Delete e O crange (1 Aadition
e | YU JE 200w Wowwd f
STREET ADDRESS | 1B42-FCYPRESI-ROAD ‘3 STREET ADDRESS
CTY-ST- 7P - p[ﬂvaﬁ"‘\: %m CITY-ST-39
THLE D Detets e O Cange [ Addition
NAME Baa St NAME
STREET ADORESS | 4642-G-GAPRESE-REME—— STAEET ABCRESS
CITY-51-2P ROMRANO-BEAGH 3306 CiTy-51-87
L ) 1 Detese :1 O change [ Addition
NAME CHEN, XIAQ HAME
| _sTReET ADORESS § 1612 S CYPRESS ROAD _ . | STREET ADORESS
[N, POMPANO BEACH, FL. 33060 CITY.ST.2P ) -
e O petete E DO changs [ Acation
NAME NAME
STAEET ADDRESS STREET ADURESS
iry-§1-2p ’ oTY-sT e e i L . .
g [ Delete wInLE DOlcrange [ Adtion
NAWE NAVE
STREET ADDRESS STREET ADDRESS
CiTY-§1- 0P - ciry-51-2p
TLE Oooee [ e [ Change ([ Addition
MAME NAME B
STREEY ADDRESS STREET AORESS
CHY-ST. 2P Cmy-ST.2P

12. | hereby certily that tha information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. § turther certity that the information
Indicated on this report or supplemenial raport is trug and accurate and that my signature shall have tha sama lepal elfect as it made undor cath; thar | am an oflicer or director
ol the corporation o1 1ha racelver or lrusiee empowered 1o execute this report as required by Chaptar 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 il
changed, of on an attfa; i with an addregs, with all other ke empowered.

SIGNATURE: . @Zﬂ 0f  TH-420v

ANT TYPED Oft PRINTED MAME OF LIGNING OFFICER O DIRECTOR Duyierd Phore #




