2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # 548235 Secretary of State
1. Entity Name

WON LEE, INC.

Pringipal Place of Business Mailing Address

1329 N WOODLAND BLVD. 1329 N WOODLAND BLVD.

DELAND, FL 32720 DELAND, FL 32720

TR

01192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aoed For

59-1775989 Not Apphcable

$8.75 Additional

5. Certificate of Status Dasired [ Fee Required

£. Namo and Address of Current Reglstorad Agent - -

PO, SEAS DO NOT WRITE

1329 N WOODLAND BLVD

DELAND, FL 32720 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obiigations of registered ageni.

SIGNATURE .
- Signalure, lypad of ponled nama ol regisiersd agent and litke i appbcable (NOTE: ReQisterad AQant Ssgnalurs rsquIred when renslaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. C Added (o Fees
10. OFFICERS AND DIRECTORS I
TME 8D )
NAME POON, SEAMUS

STREET ADDRESS | 1329 N WOODLAND BLVD
CITY-57-2IP DELAND, FL 00000,

AL TNV 3 e ST T
TITE PD LR R Fha e Tul i)
Packanii I T T Pl P P el e e | et tel [l Fn i
o= 2} ARt B L — *. o | 1
NAME LEE, WM KK Ugy tesanmmiang -y 1ol

STREET ADDRESS | 1328 N WOODLAND BLVD
CITy-S7-2IP DELAND, FL 00000,

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

e
NAME

STREET ADDRESS
CY-S1-2F - - o . - - S e e e e e e e e .

ettt |- ’ o . . g
NAME - | . ' e . I: :
STAEET ADDRESS

CITY-ST-21P : ﬂ -

12. | hereby certity that the information suppliad with this filin é; does not quélify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this repon or supplemental report is true and accurate agid that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered to execute tiis peport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aftachmeni with ther like ephpgwered.
JEameds /%or\/ ‘%‘ﬂ/op 2FE 72050 ¥

SIGNATURE: .= vl

SIGNATYRE AND TYPED-OR PRINTED NAME C}?IIGMNG QFFICER OR DIRECTOR Date Daylme Phoos #

;




