2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s49582 s Mar 27, 2008 08:00 Al
1. Enlly Name -2 Secretary Of State
% A T
FIVE Y, INC. \%z
e 1 -*'/
Piincipal Place of Business failing Address
17340 NW 62 PLACE 17340 NW 62 PLACE
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business - No PO. Boa ¥ 3. Mailing Addrass .
Suite. Apl. #. e1c, Sute, &pt. #, elc. 15t MOORE CR2E034 {10/07)
i
L]
City & State City & Siate A. FE Number Apiried For
65-0261145 Nt Apulhicable
an Counzry Ze Loanlry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEN, KOK FONG
17340 NW 62 PLACE
MIAMI FL 33015

Sueat Address (PG, Rox Nuimber ig WMot Acceptable)

City FL 213 Code

8. Tha above named entily submits this statement for the purpose of changing s registerea office o registered agent, or botn, in the State of Floncda | am tamiliar wath, and accem
the gbhigatans of rsgistersd agent.

SIGNATURE

Sagnrtu, troasd oF provedd e o e Uerng agectasei Le f arpl cagn, IRGTE Fegqiausan AZOMT 6 qiahsre “@ st v "datrialn gy DATE

{FILE NOW ! ;FEE:15'$150.00 ~ 7+ |

L atter : 3 | 9. Ewection Campaign Finangis
After May 1; 2008 Fee Will B'$550.00" acuon Lamealgn Financiig

Trust Funt Conintion: n []

$5.00 wmay Be
Added to Feas

M?I'«e'_ChéqR'Payable to Fleridérbépagljriient of State: | , ST

10. OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTCORS IM 11

TME PSD 3 peicte TNLF ] Clangz [] Agdition
NAME CHEN, KOK FONG HAME

STREFT ADDRESS [ 17340 NW 62 PLACE GTRELT ADORESS [ e B

orv-stan [MIAMI FL CITY 5T 2P B

TITLE ™D T tosete TITLE CJChange [ Adilon
NAME CHOY, SHEK CHUEN HAMAE

STREFT ADDRESS | 17340 NW 62 PLACE STRFFT ADDRFSS

CITY-51-217 MIAMI FL eIty -S1-2IF

TmLE O paete INLE O Change [} Addition
HAME HEME

STREET ADDRESS STREET ALDRESS

CTY-5T-29 CIly-ST-7IP

NLE J Detete MILE O cmange [T Adition
HRME HAML

STHEET ADDRESS STREET ADDHESS

GITY-S§1-218 CITY-581- 21

TILE &1 peete TLE [ changs 3 Aadition
NAME ' HARL

SIRELY ADDRISS STREET ADDFESS

CITY-§1-21 CITY-§1- 2F

HITLE O Deicte TMLE [J Crange [ Acdilin
NAME HELME

STRZET AGDRESS SIREET ADDRESS

Cire-51-29 CIvY- 5121

12. [ hareby cerity thar the informaticp sunplied wath this fillng does net qualify for the axermnptions contained in Saction 118, Floida Sratutes | furiner cenity that the intormation
indicatzd on this report or suppl
of the corporanon or the racgiv
i cha:‘(‘EU, or on an attachffiedt with an adclress, with ail other like emp"w@re’:

SIGNATURE:

e

AND TYPEB OH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

crtal raport 1s frue and accurale and that my signature shall bave tha same legal stteci as it made under oath. that 1 am an officer or director
r of uglee empowered 10 execule this repon as required by Chapier 607, Flaridda Staiutes: ang that my name 2ppears in Bloch 15 ot Block 1"




