[

2007 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # 604611~ °°~
1. Erity Name May 11, 2007 08:00 AM
HAM LEE INCORPORATED Secretary of State
Principal Piace of Business ' Malling Address
4731 NW 183RD ST 4731 NW 183RD ST
AR
2. Principal Place of Busmes; " Ne P?). Box # L 3. Mailing Ado‘r;as; ) T )
Suite, Apl #, elg. Suite, Apt. #, elc ——= 15t MOCRE CR2E034 {10/06} B
- —. = : : R o I )
City & State City & Stata. 4. FEI Nurnber R Applied Far
o o " 69-1672262 N e
2ip Cauntry ) , Zip Coin—w 5. Ceriificate of Status Desired [} ?g.ggq;&%monal
6. Name and Address of Current Registered Agent e om 7. Name and Address of Mew Registered Agent

Name .
HAM, KIEN MAN - , - R
4731 N.W. 183RD STREET Streat Address (P 0. Box Number is Not Acceptable) ) o
MiAM! BEACH FL 33055 { e

- . - -

- Cily ' FL L}ip Coce

8. The above named entity submits this staloment for Ihe purpose of changing its registerad cifice or registored agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent. .

{ =

. - ‘ =
SIGNATURE ~ o . C e = , . . 5
Signpiure, ypoa of pnted nama of sagistered agant and atle » apphcabie. (NOTE. Fumstum&.&gunz signatue quied when renstaung ) DATE ) t 4 —_
!
FILE NOW!I!! FEE IS. $150.00 9. Election Campaign Financing $5.00 ttay Be
After May 1, 2007 Fee Will Be $550.00 Toust Fund Convibution. L] Aaded 0 hase
Make Check Payable to Florida Department of State | & ; o
10. . QFFICERS AND DIRECTORS N 1. ADDITIONSCHANGES TC CFFICERS AND DIRECTORS IN ¢
T PD T Detete e [ change (] Adsilion
HAME FiAM, KIEN MAN NAMC UO0OD0TE365445
SIRLE] a0bRgss | 1710 NE 160TH ST STRLE] ADDES 05/30/07~80022-001 550.00
Jabl.
oY 51 2P NORTH MIAM! BCH FL B L ce = § ST 2P N f R
HUTY sD 7 Delete e [ Change £} Addtion
NAME LEE, CHUN MING NAME
staErr Apppess | 1710 NE T60TH ST SIREET ADDRESS
oy st e | NORTH MiaMI BCH FL o N R B . ! o
nne oot WiE [ change ] Addition
NAML HAML
STRELT ADDRESS SIRLET ADDRESS
cily-s7 2P - . ) .- R o star o _ o a
ung T Detete [ [ Change [ Addilion
HANL NAKL
STRET ] ADDRESS SIREET ADDRESY
oY st 2P .. Rony stz . L L. . :
e 3 Delete * 113 TClenange [ Addition
NAME MAME
SIREET ADDRCSS STRIFT ADDRE S5
oy st-p ) o . =fovsrar . X i
e T oelete e T [T change L] Additian
HNAME WAME
STAEE T ADDRESS SIRELT ADDRES S
LCIIY sI 4P - ©OLg omyestap B { T

12. I horeby certily that the information supplied with this filing does not qualify for the exemptions contained In Section $19, Florida Stawies. | further conily thal the tnformation
indicatod on this report or supplomental repost is frue and acouratle and that my signatura shall have the same Ieé:al effoct as if made under cath, that | am an officar or dirocior
of the corporation ar the receiverar Jrustce empowered to execuls this repart as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachmont gvi rn addrass, with,all other like empowered.

SIGNATURE: A

[

ll - - [
TICER OR DIRECTOR g DmimePnonuf B




