2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90057 043 ***150.00

DOCUMENT # J08669

1. Entity Name
LEE & CHAN CORP.

Principal Place of Business

260 CRANDON BLYD
#47

Mailing Address

260 CRANDON BLVD
#47

40036932

KEY BISCAYNE, FL 33149  US KEY BISCAYNE, FL 33149 U5
i - . CApL 4, .
Sulte, AptH ete. Sulle, Apt. 1, et 03022007  ChgP CR2E034 (12/06)
Ciy 8 Stae City & Stale 4, FEI Number Applied For
- 59-2668721 Not Applicable
Zip Couniry o Sountry 5. Certilicale ol Status Desirad O $8.75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIN CHEUNG, FAT
260 CRANDON BLVD #47
KEY BISCAYNE, FI. 33149

Streel Address {P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

#8. The above named entily submits this statemenl lor the purpose of changing its regislered oflice or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered*agent.

SIGNATURE

Signature. lyped ar privied aime of registeren agent and

title | applicable (NOTE Registered Agent signature required when renslaling)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD (] pelete TTE [ change ] Addilion
NAME CHIN CHEUNG, FAT NAME

SIAEET ADDRESS | 260 CRANDON BLVD #47 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE, FL 33149 chy st 2P

THLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2tP

TIILE O Delete 1LE O Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CIry-ST-21p

TLE O peeie TILE [JChange ] Adtilion
NAME NAME

SIREET ADDRESS STREET ADURESS

CHTY-ST-2IP CiTY-ST-2IP

TILE [ pelete TLE [JChange [ Aadition
HAME MAME

STREET ADDRESS STAEET ADDRESS

CiTY-S1-2P CTY-ST-2P

1IILE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CITY-ST-21P

12. I hereby cerlify that the information supplied with this filing does notl quaiify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on Inis reporl or supplemental re
of the corporation or the receiver or trust 4
changed, or on an attachment with an 1255, wit

Il other like ernpowered.

ort is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
mpowered Lo execute (s repori as raquired by Chapter 607, Horida Statutes: and thal my name appears in Block 10 or Block 11 if

[«]

SIGNATURE: (?9 /

“—3IGNATURE AR \7 P

OR WYEE

MNAME OF SIGNING OFFICER OR DIRECTOR

, 33l

Dawwa{ Phore #




