FILED
2007 FOR PROFIT CORPORATION -~ Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000128406 04-30-2007 90819 048 ***150.00
1. Entity Name
SIYU, INC.
Principal Place of Business Mailing Address i )
1451 N. PALM AVE. 1451 N. PALM AVE.
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
P T T NIRRT
Suite. Apt. #. tc. Suits, Apt. #, étc. 01272007  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
20 - 57 7&”3 q Not Applicable
Zp Country ap Country 5. Cerliicato of Siatus Desied [ 98- Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
FAN, HONG J
1451 N. PALM AVE. Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL | Zip Code

8. Tha above named antity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ulle it appheable {NQIE Registered Agent signature required when rensiating) [IATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Enancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE I [J Change ] Additien
NAME FAN, HONG J HAME
STREET ADDRESS | 1451 N. PALM AVE. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 CITY-S1-ZIP
1MLE SD O Delete TITLE [] Change  [J Addition
NAME WU, FENG Y NAME
STREET ADDRESS | 1451 N. PALM AVE. STREET ADDRESS
ciry-s1-21p PEMBROKE PINES, FL 33026 CiTy-87-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CIY-57-2IP
TITLE ] Detere TLE [J Change (] Addition
HAME NAME
STREET ADDRESS SIREE | ADDRESS
oTy-ST-2P T | - =~ @ CIrY-Si-gp — - - -
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-81-zip cuy-§1-7p
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CiTy-S1-21P CITY-§1-7P

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Stalutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee @mpowered (o axacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfess, with all other like empowered.
SIGNATURE: g 4 /30 /0 [
e Daytime Phone

GHATURE Wan PRINTELLMAME OF SIGNING OFFICER OR DIRECTOR




