2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000009526 FILED
1. Enlity Name
WU & CHEN CO., INC. . .
06 HAR 28 P 1+ 1D

Principat Piace of Business Mailing Addraess o R I ) 1 - I~
2300 CORAL WAY 2300 CORAL WAY DA TN
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
TR S 00

Suite, Apt. #, etc. Suite, Apt. #, eic. 02252006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEl Number Applied For

65-0469367 Not Applicable
e Country Zip Country 5. Cerlilicate of Status Dasired ﬂ ?g.;?qﬁd::lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Narneg
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Addrass (P.C. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and litle i apphcabte. (NOTE: Aegistered Agani signature required when rainglating) DATE
FILE NOWLI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD £ Delete g O change [ Addition
NAME WU, CHI MAN NAME
STREET ADDRESS | 9391 SW 56 STREET STREET ADDRESS
CITY-§1-21P MIAMI, FL 33165 CITY-S1-2IP
TILE DST O pelele TMLE [ Change [ Addition
HAME WU, CHI MAN NAME ]
STREET ADDRESS | 9391 S.W. 56 STREET STREET ADORESS - ;%TSB TS
orv-st-zp | MIAMI, FL 33165 cIry-1-2P )
TITLE v [ oelete TITLE [ Change [ Addition
NAME WU, LI YAN NAME
STREET ADDRESS | 9391 SW 56TH STREET STREET ADDRESS
CITY - 57-2iP MIAMI, FL 33165 CITY-ST-ZiP
TinLE 3 Detete UIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P A CITY-$T-21P
TMLE [ petete Tme [ change [ Addition
NAME Lﬁ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TLE J O Detete TITLE (T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP

12. | hereby caertify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an officer or diractor
of the corporation or the receiver of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empawered.

SIGNATURE: AZV:’W’ ”é'/@ L FIPBE  JOSJEE TS

mmru?ﬂmo TYPED OR PRINTED NAME OF SIGNING OFFICER GR'DIRECTOR Deytime Phone #




