.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

P98000085B554 .
DOCUMENT # Peeo Feb 07, 2006 08:00 AN
YUEN AND LI, CORP. Secretary of State
Principsi Place of Business . Méi!mg Aﬁdress o
7104 BERACASA WAY 7104 BERACASA WAY
BOCA RATON FL 33433 B0CA RATON FL 33433
2. Prngipal Place of Busmess 1 3. Mailing Address ’
Suite, Api. #, 8le Sute, Apt, #, elc. 18t MOORE CR2E034 (10/05)
City & Slate ’ City & State 4. FEI Number __‘Egheci For
65-0711383 Hor Aplicatic
& Country o Country 5. Carificate of Status Desired (] ?i’gfql‘;fs(fo"al
6. Name a_n_d_ Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Name C .
ggiiESN N";\?gg CT Sirest Address (P.O Box Nuriber is Not Acceptable) ' )
PARKLAND FL 33067
City - FL 71 Coge

8. The above named entify submits thus statement for the purpose of changing fis regisierad office or registerad agent. or bath, in the State of Flerida. T am famiiar witf, and accept
the chligations of registerad agent.

SIGNATURE

Crgiegure YRR o PANICH Name of ogritesad agent and b o aPRheatin (NOTE Ragitorad Agert sigralulé RGgTed whet FErsiaig c ot DAY -

FILE NOW!! FEEIS $15000 .
After May 1, 2006 Fee Will Be 8550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

18. OFFICERS AND DIRECTORS | JEE2 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
RILE PD 3 Deete I Wi [ Crange 1] hdditic
NAME YIUEN, JOHN MANE

SIRTET ADDAFSS {6045 NW 75 CT STRFET ADARESS

oHY-5i-2f {PARKLAND FL 33067 CHy-ST-2ip

TIELE STD : Ooeets BHE A A Tohange [ Adii
HibiE YUEN, PATRICIA HAME - ;Up{fxuglf%qééir 5 150 00

SIEET ADDRESS 6048 NW 75 CT STRFET ADDAESS e ABA5-80064-018 150,40

am-stae JPARKLAND FL 33067 Cy-53-27p

TIRE T paete T Ocnage  Jagen
NAME HAME

STREET ADDRESS STRLEL ADDRESS

GIY-SF- 2P CHY-ST- 7P

T 3 Detete TILL Ol Change [ Ao
NAME HAME

SIRET ADDRESS SIREET ADRRESS

Ty S 2P CiTY-S51-21P

Tme O felete TME ClChange [ A
HAME HARE

STALET ADDRESS STREET ADDRESS

CiTY. §T- 77 oYY 7P

M C O e e [ Change LJ ui.
NAME NaME

STREET ADDRESS SIREET ADORESS

CATY 53-7 CIF.51- 2

12. | hereby certily that the intormation supphed with this fiing does not quabty for the exemptions contained i Section 119, Florida Statutes. | further certify that the information
indicaiéd on this regort or sugplemental report is frue and accurade and that my signaiwe shall have the same legal effect as i made under oath, that | am an officer or dirgdi
of the corporaton of the fecewer or Yustee empowered to axecute this report as facuired by Chapter 607, Borida Statutes, and that my name appears in Block 10 ¢ Block 1
& changett, or on an ai!achmem an address, win gl other like empowered.

SIGNATURE: oo o Vieuanns “/vb[ob

SIGNATURE AND TYRED OR PRINTED NAKE OF SIGHJNG OFFICER OR DIRECTOR N S Daytima Prorio 4




