2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P94000009526

1. Entity Name
WU & CHEN CO., INC.

05-01-2008 90227 006 ***158.75

Principal Place of Businass Mailing Address
2300 CORAL WaY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145 :
e OGNSR ISR A

Suite, Apt. #, etc. Suite, Apt. #, elc. 03122008 Chg-P CR2EQ34 (12/06)

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

65-0469367 ' Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cortiicate of Staws Desired W~ 2% Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FLORIDA ANNUAL REPCRT SERVICES, INC.
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

Sireet Address {P.0. Box Number is Not Accaptable)

City

FL ‘ Zip Code

8, The above named entity submits this staternant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
S{g-nue_ Iyped or printed name of registered agent and title it apphcable. (NOTE: Regatersd Agenl signaturs requrad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFIéERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE O crange {7 Aodition
NAME WU, CHI MAN NAME
STREET ADDRESS | 9391 SW 56 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-$T-2IP
TITLE DST O Delete THLE ] change [ Addition
NAME WU, CH! MAN NAME
STREET ADDRESS | 9391 S.W. 56 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FI. 33185 CITY-ST-21P
TIMLE A [ elete TILE [ Change [ Addition
NAME WU, LI YAN NAME
STREET ADDRESS | 9391 SW 56 TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33165 CITY-ST-2P
TILE [ Delete TILE [0 change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-5T-217
TLE [ pelete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IF
TITLE [ Delete TILE (] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporalion or the receiver or trustee empowered (0 axacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgress, ;vith all other like empowared.

SIGNATURE: X J’"g///ﬂ“"z_\

4 -84-0% (30s) 850008l

SYGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR

Date Oziime Phone ¥

LT Yo, Wi



