* '2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGCUMENT # Hateas Feb 24,2006 08:00 AM
1, Enty Naroe Secretary of State
TONG LE, P.E., INC.
Principal Place of Business Maing Address
5100 W, COPANS RD., 11500 5100 W, COPANS RD., #500 '
R L
2. Pancipal Plage of Business 3. Makng Address
Suite. At #, elo. Suile, Apt #, eic 15t MOORE CR2EG3A {(10/05)
CTily & Stat Cay & Stat 4. FLS Numi I iAppnedF
Wy tate y ale Jrmiae 59_2545923 - Appﬁ;);me
ap Gountry zp Courtty 5. Cortilicate of Status Desired (] fg;?qggggmf‘a‘
4. Mame and Address of Current Reglstered Agent J 7. Name and Address of New Registered Agent
Name
%TE’Ug%?%OPANS RD.. #500 . Street Addrass (F.O Box Number is Not Acceplavie)
MARGATE FL 33063 -

Zip Cods

S FL

8. Tha above narned entity subimits thus statement for the pulpose of changing its registered office or registered agent, or peth, n the Slate of Fionda, | am Samier wilh, and Bccept
he obhigatons of registered agent.

SIGNATURE

SepiArg fyped of Sreaed narme OF regafeced agant ead tic & fbphcabin {MOTE: Regrstaras Agert sigigluns Juouied wiien remsidtyagl DATE

FILE NOW!I FEEJS $150.00°
After May 1, 2006 Fee Wil Be $580.

9. Eiaction Campaign Financieg  $5.00 May Be

© Fea Wi D& aaal.Ul) L Trust Fund Caminbution 1 Adtied 1o Fees
Make Check Payabie to Florida Departmient of State -
10, . CFFICERS AND DIRECTIGRS 11. ADDITIONS /CHANGES TC OFFICERS AND O(RECTORS N 11
e IP 3 oelete mE [ Change (3 Addition
rAME LE, TONG MR HAK 1§ 344t

' 0004465

STRETARALSS G610 NW 415 STREET ST ADORLSS agzﬁéigg 3‘%355:3?0113 153,10
Gy -81- 71 CORAL SPRINGS FL 33087 : o CTY-87- &t * i
miL vP 3 Detete HiLE D Cmange [ s,
HAME LE, FATIMA MAS NAME
STREET AOERESS [ 6610 NW 4157 . STREET ABDRLSS
uiy-51-0F TCORAL SPRINGS FL 33087 ) 7Y ST By
WL . £ Defete_ Bt O3 Changs [ Acdis:
HAME NAME
STRAEY ADGRESS SYARES AODRLSS
CITY-§§-10 Ly-Si-aF
T 73 petete ik T Change  Tae
NAME HAME
SIREFT ADDRESS STREET ADDRESS
GITY-ST-2F TR 511
TmE £ petete e TicCrangs [Jas
NAME NAME
SIGECT ADDRESS STREET ADDRESS
CITY-5F- 2 CiTy-ST. 2
TLE £ petete L O Change  EJ s
NAME NEME
STRLET ADCRESS STRILT ADDRESS
CiTY-S1- 1P GITY-ST-2P

12. | hereby certly that the qicrmation sup{;hed with this fiing does nol quabfy for the exemptians contained in Section 118, Flarida Statutes. | furifes certdy that the ifaunatic
indicalad on ths reporl o supplemental repori fs frue and accurate and hal ary signature shall have the sams 185al sffec) 2s if mads under oath; that 1 em an officer ar dice”
ot the carpuraion or the receier or trustas smpowered 1o execute thie repan as requirett by Chatter 607, Plarida Statutes; and that my name appears in Block 10 or Block

if changed, or an an abachiment with an_address. with alt olher like empowered.
SIGNATURE: WMM LE B 7. 9wl YT V{S‘

IGHAJORE AND TYPED OR PRINTED NAME OF SG—NN(; QFFICER OR OIRECTOR Do Draytims Phove $




