FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2006 90095 026 ***150.00

DOCUMENT # P97000044850

1. Entity Name
YUE YAN DEVELOPMENT, INC.

Principal Place of Business

Mailing Address

bUULBIIL

SUNTREE PLAZA 7777 N WIZKHAM RD
STE 2 STE2
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US
e e LT TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3464441 . Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | ?i'gsqﬁdr:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WU, CHI-MAO T
15783 S.W. 85TH LAN
MIAMI, FL 33193

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity suimits this statement for the purpase of changing ks registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent

SIGNATURE

Signalure, typedTor prwﬁ[éd name of registerad agent and title it applicable. (NOTE: Registered Agenl signature requred when reinstaling) DATE

FILE NOWII! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006°Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D . 7 Delete me [ Ghange  [] Addition
NAME MU, CHI-MAQ NAME
STREET ADDRESS | 15783 S.W. 85TH LANE STREET ADORESS
CITY-ST-ZP MIAMI, FL 33193 CITY-ST-21P
NLE D [ Delete e [ change  [J Addition
NAME MU, YAN-LAN NAME
STREET ADDRESS | 15783 S.W. 85TH LANE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33193 CITY-§T-71F
TILE [ pelete TMLE [ chanrge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TME [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 elete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-S1-21P
TITLE O oelete TLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplied with thig filinc? does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address,

all other like empowered.

Ll fog

\SI?‘IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone #

=




