2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L16368 Feb 16, 2006 08:00 AM
' CoiName Secretary of State
CHEUNG KEE, INC.
ﬁgi;;ipat P!ace—oas;nta—és.—_ - Maifing Address
2900 N. ANDREWS AVE 2900 N. ANDREWS AVE
e nmmm— Umm[mlwl |ll||[l.ﬂ“m| mu m‘ I‘I“l l[‘ “ l“l
2. Principal Place of Bustiness T 3. Mailing Address
S'wale_.._f-\_pt. fatc Sute, Ap). #, elo 18t MODRBE CR2EDSS (40/05)
Cily & Stals Cily & State 4, TL! Numbes ) A;jpliéd Fur !
B i o 65"0073930 Nat App"ca_me
Zip Country Zip [ Country 5. Coniifrcate of Status Desred 0 f;ﬁe.gg‘ f:edénonal
T " " 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent .

Name

}Z{QEEJE(') EIH.E\[P‘\’!%?KEWS AVE Streel Address (P.Q. Box Number s Not Accegrable)
WILTON MANORS FL

Zip Code

[
| cv FL

8. Tha apave namedién‘t[‘t\é su_br_nits this stalen;;r;l for the purpose of chariging its registered office or registered agert. or pelh, in the State of Florida. | am farmiiar with, and aocept
ine obligatens of regelered agent.

SIGNATURC

Signalure. typed or prnled naims ol cegrlzeed Agant and Ui 8 Apphcatie (ROTE Ragstered Ager sgrdluns raguved whan conatatsig) DAIE

8. Election Campagn Financing  $5.00 May Be
Trust Fund Contribution. (0 Added to Fees

| FILE NOWN! FEE JS $150.00
After May 1, 2006 Fea Wil Be $650.00

Make Check Payabie to Florida Departrient of §taie .

. ~__OFFICERS ANQ DIHECTOFES__#:‘-M_ 1. o ADDITIONS/CHANGES TO OF HCEHS AND DIHECIURS N 11

g FD T Gelele BItE O Crange [ Acidition
NAME CHEUNG, CHUN HAME -

STREER ADDRLSS [2000 N. ANDAEWS AVE SHEET AGDRLSS 02 H{gﬁgﬁ@ﬂ43§8&8

oiv-sT-ze | WILTON MANCRS FL CY-S1 e /270680009008 150.00

DL ) peinte ThLE [l Change  [J Addiffon
NAMT BAME

STROCTAGURESS SIRLES ADDHESS

EITY-ST-2P CITY-S1- 218

TIE 3 oo, - THLE 3 Crange ] Additine
NAME HAME

STAFLT ADDRESS SIRLET ADORESS

EITY-51-2P CHY-S7- 2P

TIRE O pelete TRE ] Change [ Addition
RAME NAME

STREET ADDRESS SHELT ADDRESS

CITY-§1- 7P CiTY-§T- 21k

THLE 1 petete TIiLE OJcnmge [ Addition
NAME NAME

STRELY AUDRESS SIREET ADBRESS

CHTY-51- 21 CITY-§1- 4P

L 3 Detete T [3 Change [ Additien
NAME NAME

STAEL ] ADDH S50 STREET ADDRLSS

EITY-$1- P CIHY-§T- 2

12. | hereby cerllfy that the information sup'phed with this hing does nol qualily for Ihe exempbons containet in Section 119, Flonda Statwes. 1 uithar caitly that the informalion

mchcated on tis report o supplemental report is true and accurale ang ha! my sighature shall have e same fegal effect as f made under oath, that | am an officer or directar

of the corporalion or the recsiver ar irustes empowered o execule this repon as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an allachmegt with an address, with a? other like empowered.

SIGNATURE: ~ Chws Cheme, < Lid-zosh  (Bsy) S64-6813

Viaylirma Phoko 9

e W BT A T TEM MaARIE A SR IME AR IPER M HSEC T



