-\ FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # F99621 04-04-2008 90006 032 ***158.75
1. Entity Name
LEE VENTURES, INC.
Principal Placa of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY .
SUITE 200 SUITE 200 . .
MIAMI, FL 33145 US MIAMI, FL 33145 US
S PR T G [V e G REAT R ERRERUA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2477123 Not Applicable
Zip . Country Zp Country 5. Cerificatoof Sialus Desired 2] figg] Additonsf
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
P Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Strest Address (P.O. Box Number is Not Acceptable)
#200
) MIAMI, FL.- 33145
i City FL | Zip Code

8. The above narmad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE K

Signature. typed or prhled_néme of registerad agent and tila if epplicahle (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 pelete TITLE [ Change [ Addition
NAME LEE, MICHAEL NAME
STREET ADDRESS | 801 NW 17TH STORE #0 STREET ADDRESS
CITY-5T-2I7 MIAMI, FL CITY-ST-2P
TIILE L] Delete TOLE [ Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Delate TILE (O Crange  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME O petete TME {Jcrange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TME O pelete TITLE Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
Tme [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-SI-2IP

12. | hereby certii?_fl that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the infermalion
indicated on this repart or supplamental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowared lo execulg this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wiig all other li powa
Arjos A0S SSloTose
i 1

Date Daytime Prone ¥

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF

MiChoel Lee

NING OFFICER OR DIRECTOR




