2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # L16369 T Secretary of State
1. Enlily Name e
CHEUNG KEE, INC. 02-22-2007 90024 009 150.00
Principal Place of Busingss Mailing Address
2900 N. ANDREWS AVE 2900 N. ANDREWS AVE
| RIRANR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEI Number 65-0073930 | Appliod for
| Not Applicabic
2o C‘?Umry 7o Country 5. Certilicate ol Stalus Dasired O ?g;ggql’::’;g"ona’
6. Name and At-:ldre‘ss' of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KEE, CHEUNG S"h ‘ sl ILA/;%’”(;/(% N C:" JVA ble)
2900 N. ANDREWS AVE ree| ress (P.O. Box Number is Nol Acceplable
- WILTON MANORS FL 2 ?ﬂo N A eed s AVE
R City Zip Code
i Ll on ek s FL ] 5337/

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am Jamiliar with, and accepl
the obligaﬁons of registered agent.

SIGNATURE M CHUN CHEUN (FKESIDENT\ X 213 ’2007

Slgnnlure Iyped or painled name o regislered agenl and Lile ¢ anphcable. {NOTE. Remist er{d Agentsignature requirea when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE PD (1 Delets T (] Change [ Addition
NAME CHEUNG, CHUN NAML

sreEEr ApDREss | 2900 N. ANDREWS AVE SIRECT ADDRESS

orv-si-zip | WILTON MANORS FL CITY-S1- 21

itk [ petete TILE [ change T Addilion
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-S$1-2IP Ciy-sl-2p

e [ oeiete TIIE, [ change  [J Addition
NAME NAMF

STREET ADDRESS STRIET ADDRESS

CITY-ST-7IP CITY- ST 2P

TITLE [ Delete HiLe [Ochange ] Addilion
HAME NAME

SIREER ADDRESS SIREET ADDRESS

CIrY-51-21P T f arvestap

e [ Delete T, {Jchange (] Addilien
NAME NAME

STRCET ADDRESS STREET ALDRE5S

CIly-SI-ZIP CITY-Si-4IP

e [ Delele i [J change [ Addilion
NAME NAME

SIREET ADDRESS SIREE) ADDRESS

CITY-SI-4IP CITY-S1- 2IP

12, | hareby certify that the information supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Siatutes. | further certify that the information
indicatod on ihis report or supplemental reporl is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11
if changed, or on an atlachmeni wilth an address, with all other like empowered.

SIGNATURE: < Lpin (Hcan&y ’ 2-43-200F @?ﬂé}{m 4823

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER GR HRECTOR ay‘ rre Phong 4

E\\




