» o

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

b o

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P05000086406 ccretary of state
1. Entity Name: 05-01-2006 90453 035 ***150.00
SELENA LEE, INC.
Principal Place of Business Mailing Address ) i
15750 NW 18 COURT 15750 MW 18 COURT bUUdL 3y
MIAMI, FL 33054 US MIAML, FL 33054 LS )
1‘1 ii
2. Principal Place of Business 3. Mailing Address “H 1
Suite, Apt. #, etc. Suite. Apl. #, efc. 01092006 Chy-P CR2E034 (11/05)
City & State ) ;,; City & State 4. FEI Number Applied For
2O ZANoOVIYS Not Applicable
- Zll 'a X i o
e | Country ap Country 5. Certificate of Status Desied {1 $8-79 Additional
: 1 Fee Required
8. Name and Address of Current Regisierad Agent 7. Name and Addross of Now Registorod Agent
R Name
LEE, SELENA .
15720.NW 18 COURT Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33054 _ .
City FL | Zip Code
8. The above named e'l.]’u_',ty~ submits this statement for the purpose of changing its reg d office or regi d agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of ré'qi;!gled agent.
Lk
SIGNATURE Y.
.%ﬁpmmdwmmmiw. (NOTE: Agoat recuared whes b DATE
FILE NOWII FEE IS $150.00 8. Btection Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 Detete TMLE [ Crange [ Addition
NAME LEE, SELENA NAME
STREET ADDRESS | 15750 NW 18 COURT STREET ADDRESS
CITY-51-2P MIAMI, FL 33054 GTY-ST-2P
TE [ oelete mE [Jcrange [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cny-s1-2p
ME [ Detete. e [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-S1-29 I ory-51-ap
U 3 petete TILE Clcrange {7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cimy-S¢-27 CITY-ST-2P
me 0 Detete TIME [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GTY-ST-2P
TME [ Detete me [ change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this ﬁung does not gualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attach ith an addr with afj other iike empowered. .

SIGNATURE:

ST X-OFaY

Daytrre Phore #

Cal




