| FILED
AT PO ANNUAL REPORT Mar 26, 2007 8:00 am

DOCUMENT # P95000091156 Secretary of State
DAL SAN ING 03-26-2007 90052 011 ***150.00
Principal Place of Business Mailing Aadress
1031 SW 73 AVE 1031 SW 73 AVE
MIAMI, FL 33144 MIAMI, FL 33144
A B R W [ 0 TR A
Suite, Apt. #. etc. Suile, Apl. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Apphed For
65-0635769 Mot Applicable
Zp Country Zip Country 5. Certiticate of Status Desited O En;.e-gfq:\if:dmnal
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
CHAN, YIU G
1031 SW 73 AVE Streel Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL. 33144

City FL l Zip Code

_-{' 8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept
B the obligations of registered agent.

SIGNATURE
N Signature, typed of printed name ol registered agent and 1iie 1 Bpphcable INOTE: Regislered Aghal SIQNAtUNE 18QLIST W (HiNstalng) DATE
L FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
“ - After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
- 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME CHAN. YIU G NAME
STREET ADDRESS | 1031 SW 73 AVE STREET ADDRESS
CITY-51-2P MIAMI, FL 33144 CiTY-$1-2P
TMLE VSTD O petete TITLE [ change [ Addition
NAME CHAN, MEI Y NAME
STREET ADDRESS | 1031 SW 73 AVE STHEET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY-51-2IP
TLE O Deete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP LiTY-S1- 2P
THLE 7 Detete MLE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CHTY-5T-21P CiTY-ST-2P
TILE 1 peiee TITLE [l Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2IP
THLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify thal the information suppéied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation of the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an ailachmerit with an acaress, with ali other like empowered.

SIGNATURE: - Do ¢ A~16 -.e7

AND ‘DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Craytme Phane #

5
a3




