- ‘ FILED
2008 FOR PROFIT CORPORATION Feb 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J08669 02-18-2008 90011 026 ***150.00

1. Entity Name

LEE & CHAN CORP.

Principal Place of Business Mailing Address b & Redh

260 CRANDON BLVD 260 CRANDON BLVD . .

#47 #47 . . .

KEY BISCAYNE, FL 33149 LS KEY BISCAYNE, FL 33149 US ' i

R IR CAMERAR AR
Suite, Apt. #, efc. Suite, Apl. #, etc 02052008 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For

59-2668721 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nama__

CHIN CHEUNG, FAT
260 CRANDON BLVD #47 Street Address (P.Q. Box Number is Not Acceplable)
KEY BISCAYNE, FL 33149

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typea o printed name of 1agisiered agent ana e ¢ appticable. {NQTE: Reg:stpiad Agent signatule requitcd when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD ] Detete TITLE [dChange [ Addition
NAME CHIN CHEUNG, FAT NAME
STREET ADBRESS | 260 CRANDON BLVD #47 STREET AGDRESS
CHY-ST-ZiP KEY BISCAYNE, FL 33149 CiTY-ST-21P
TTLE 1 Detese TILE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CIY-81-2iP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME— — ~—j - A mame - - ) - -
STREET ADDRESS STREET ADORESS
Ciny-St- 2P CITY-ST-ZIP
TITLE [ petete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oetete TITLE {JChange [} Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-ZiP CITY-§1-ZiP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-81-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repge-s true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trusigeempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if

changed, of on an attachment with an#@d:ess, with alt other like empowered.
sioNATURE:QD (O 2113 0%
SIGNATURE AND TYPED OR PRINTED NAME OF syms OFFICER OR DIRECTOR Date Daytime Phare *

*\_/ .



