2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F99621

1. Entity Name
LEE VENTURES, INC.

3
Principal Place of Business Mailing Address R
2300 CORAL WAY 2300 CORAL WAY R BTN TAN I
SUITE 200 SUITE 200 ALLS SR TLORIDA
MIAMI, FL 33145 US MIAML FL 33145 {§

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)

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

59-2477123 Not Applicable
éip Country Zip Country 5, Certificate of Status Desired P4 58'75 "fddi“""al
Fea Requirad
8. Name and Address of Current Registered Agent 7. Name and A of New Reglstered Agent

FLOR!IDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

#200

MIAMI, FL 33145

Name

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

City FL [ Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg agant and titie . (NOTE: Registersd Agent Sigrisun raduured when redEing) DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Detete TILE [JCrange [ Addition
MAME LEE, MiICHAEL MAME I‘!DD 1 E; | E: :3 = 1 E; I:!
STREET ADDRESS | 901 NW 17TH STORE #0 STREET ADDRESS 04/04 /0601025002 *##158, 75
CAy-5I-2P MIAMI, FL Cy-S7-2P
TIILE ] Celete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-3P CITY-ST-2P
e {3 petere TITE £ Change ] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CTY-§T-2P
TE ] etete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTY-§1-2P CITY-S1-2P
TRE 1 Delete e [ Change ] Addiien
NAME NAME
STREET ADDRESS STREET ADDAESS
oY1 2P 7/ CITY-ST- 2P
TImE / / { petete LE [JChange [ Addition
NAME Z NAME
STAEET ADDRESS : STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

ingicated on this report or supplemental report is true an
of the corporation of the receiver or :ruﬂl?e empowered
changed, or on an attachment with an atidre wiztr: all o

CEE ST
SIGNATURE: ___ (/AL

curate gnd that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
executythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 r5-06 FO5KFEE-MEE

SIGNATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR Oate Dayhme Fhone #




