FILED

2007 PO NNUAL REPORE o . Mar 05,2007 8:00 am
DOCUMENT # P06000035938 Ry Secretary of State

1. Entity Name 14 ek
SAILER ENTERPRISES, INC. 02-16-2007 90031 005 150.00

Principal Place of Businass Mang Address
13290 NW 42 AVE 18999 BISCAYNE BLVD
MIAML FL 33054 US STE 205

AVENTURA, FL 33180  US

i H e
e ——— MR

Suite, Apl_ #, etc. Surla. Apt. &, atc. 01692007 Chg-P CR2E034 (12/06)
City & Stals City & State 4. FE| Numbaer Applied For
20 - #33@5 Not Applicatie
Zip Country Zip Couniry - ) $8.75 Aaditionat
5. Certiicate ol Status Desired | Foo Required
£, Name and Address of Currmnt Regl d Agsit 1. Heme and Address of New Registersd Agent
Mamp
DONG, SHU YI
1EE74-MNN-45-COHRT Streel Addiess (P.O. Box Number is Nol Acceptable)
REMBROKE-RINES—-—33028— ]
12390 Nyl P e
City M I Zp ﬁp
|A4-4 | FL 930
8. The above named entity submits this statement lor the purpose of ging s ad office or 1egistersd agent, os both, in the State of Floriaa. | am famittar with, and accept
the obliGagiery of registered Agent.
SeraTLR — (_}/y @ 2-/3-0)
. Iyowd o (rvwad s af ropslaned aQad anct (e & JpORCEDE {NOTE: Rogrtored Agen! tigratues 1 equced whan eniatng) :
FILE NOWI!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 may 8o
After May 1, 2007 Foo will be $550.00 Trust Funo Contribution. (w] Adsded to Feas
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P O pelere W [Jchange [ Addtion
NAME DONG, SHU YI HAME
STREET ADDRESS | 15871 NW 15 CT STREET ADDSESS
CTY-ST-20 PEMBROKE PINES, FL 33028 CITY-55- 20
e [ TLE O crange [ Addtion
NANE NAME
STREET ADORESS STREE? ADDRFSS
Ty-5T- 0P CITY-S1-29
e 7 Delete TnE [ Cange [ nagtion
WA HAME
STREET ADDRESS: STREET ADCRESS
Cifv-5t-2P CiTY.SI-op
BILE 3 peren THLE Ochange [ Asetion
NOE MAME
STREET ADORESS STREFT ADOZESS
CIFY-51- 2P - CiIv-S1- 2P
1T O Dt m [3 Crange [ Agdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51- 79 CIFY-$1.2¢
ms 7 Detee g O Crage [ Aadition
NAME NAME
STREET AQDRESS STREET ADDRESS
ofr-51-pp vy S1- 0P

12. | heteby ceruly that the informalion supplied with 1his f;lm does not qualify for the exemptions contained in Chapler 119, Fioriga Statutes. | further certly hat the inforrmation
indicatad on this repor or supplemenial teport is frue accurate and that my signaiure shall have ihe same legal effect as il made under oath; thal | am an officer or director
of the corporation or the recenver of trustea ampowerad 10 axecute this report as requiced try Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an atiachmenl with an agitress, with ail other ke empowered.
SIGNATURE: @ @ 2./3-07
1 = = Duytrne Prone &

AMD TYPED OR PRIMTED OFFCER O DIRECTOR




