FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

DOCUMENT # P83000030536 03-29-2007 90016 040 ***150.00
LEE KOON HUNG CHOY LAY FUT, INC.

Principal Place of Business Maiting Address &““ & q1“?

5363 NORTH STATERD. 7 5363 NORTH STATERD. 7
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319
e MG AT VAR
7748 MW 44 74 T 7748 NW BTy g7 | 7 owR cremoao
City & State City & State 4. FEI Number Applied For
SUNKISE | FL Sumise . FL 65-0403881 ot Applicani
7:§3 35’ Country Zgib S / Couriry 5. Certificale of Status Desired [ gg‘gfqg?:&“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
LI, SIU HUNGI LI, 31/ Hurtr
5365 N STATERD 7 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33319

\ 7748 NW 44 7 STeeeT __
ﬁ \ Y Suwgr st FL | ™33345)

8. The above named entinfsubmi i siggement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgres |

1 ; .
SIGNATURE ) HunG [T, PRESIDENT 2 /)';"/5’7
Signature, lype or orffed n\ma\;f e stered agent and fitle it apphcabie INOTE Reqistored Agent signature renuiret when reinstalingh DATE
FILE NOW!!! ¥ 1ISB15 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fea will be 550 00 Trust Fund Cantribution. O Added to Fees
%ﬂCER%ND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE P O pelete TILE P Change [ Addition
NAME LI, SIU HUNG NAME LY, StV oty
STREET ADDRESS | 5365 N. STATERD 7 SIREET ADORESS | 7788 AJIN 4ubf 7 STREET
CITY-ST-21P FT. LAUDERDALE, FL 33319 CITY-S1-2IF S{Wﬂfs Z, 7l 333&)
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-21P
TIMLE O pelete TMLE [JChange [ Additicn
HAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-ST-2P
TILE 7 Detele TIMLE [TIChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
TILE [ Delete TLE { Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 1P
TITLE O pelete TILE {1 Change  [] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP

12. | hereby cortity that the igformation

pelied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report dr supplémey\tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the Feceivefor t{yst owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyment dress, with all other like empowered.

SIGNATURE: 7/7&/ 0] G54-130-36 28

smﬂ\Qjé Aﬂ\wﬂ? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #
!




