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

ANNUAL REPORT ecretary of State
DOCUMENT # P93000088222 T 04-30-2007 90849 028 ***150.00

1. Entity Name
YJd, INC.

Principal Ptace of Business . Mailing Address

: Wy : L. 4 2491 NW 107 AVE. ‘

ll’L?/ A)‘J' /07 AU{ . g CORAL SPRINGS, FL 33065 40093647
Coval Springs, FC, 29 R

Suite, Apt. 4, etc. Suite, Apl. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0456962 Not Appficable
Zip Country Zip Country " ) 58_75 Additional
5. Certilicate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
CHENG, RUEY HSIUNG
2491 NW 107 AVE. ..~ ) Street Address {P.O. Box Number is Not Acceptabie)
CORAL SPRINGS, FL 33065
City FL Zip Code

8. The above named entity submiis this statemen for the purpose Of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of wrintad name of registared agent and litle it apphcatle. (NOTE: Reyislerod Agani signature raguired when reinstating) DATE
FILE NOW!i! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITe PD 0 Detete me [ Grange [ Aauition
NAME CHENG, RUEY H NAME
STREET ADDRESS | 2491 NW 107 AVE. STREET ADDRESS
Ciry-§7-2P CORAL SPRINGS, FL 33065 CITY-ST-21P
TILE TD [ Delete TITLE [0 Change [ Addition
NAME CHENG, TSAIF NAME
STREET ADDAESS | 2491 NW 107 AVE. STAEET ADDRESS
CITY-57-21P CORAL SPRINGS, FL 33065 CITY-S1-2P
TILE [ oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GITY-SF-2IP
TILE [ Delete TITLE [3 Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P Chy-S81-2ip
TILE [ pelete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
me - O Delete TITLE ' [1 Change () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-$T-ZP

12, | hereby cenil}: thal the infarmation supplied with this filing daes not quality for the exerptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repori of supplemental report s true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an altachmpent with an address, with all other like empowered.
SIGNATURE: v /3867 .%5"7!3” 70,

BIGNATURE INTED NAME OF SIGRING DFFICER OR DIRECTOR




