2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # L24438 ecretary of State

1. Entity Name

HOMER LEE, INC. 04-26-2006 90224 033 ***150.00

Principal Place of Business Mailing Address

8545 SOUTH DIXIE HIGHWAY 8545 SOUTH DIXIE HIGHWAY JUulh 4 9 2

MIAMI, FL 33143 MIAMI, FL 33143

e s IR CIR ST ERRAT M
Sute. Apt . etc Suite, ADL #, elc. 03312006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

A 59-2974268 Not Applicable
Ze Gountry 7 Country 5. Centficate of Status Desired [ fgzg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEE, SAMUEL L.

12525 S.W. 68 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City F L Zip Code

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 Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed o £riled narma of registerad agunt and titla il applicabla. (NQOTE: Ragistetad Agant signaturs feaulied whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campagn Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelate TITLE [ Change [ Addition
NAME LEE, SAI HUNG RAME
STREET ADORESS | 8545 S. DIXIE HIGHWAY STREET ADORESS
CITY-ST-2P MIAMI, FL 33143 CITY-S1-2IP
TiTLE VP [T Delete TITLE [JChange  [T] Addition
NAME LEE, JIAN P NAME
STREET ADDRESS | 8545 S DIXIE HIGHWAY STREET ADDRESS
CiTY-51-217 MIAMI, FL 33143 CITY-51-21P
TITE P ™ pelete THLE [Jchange [ Addition
NAME LEE, MING CHAN NAME
STREET ADDRESS | 8545 S DIXIE HWY STREET ADDRESS
CITY-S1-2P MIAMI, FL 33143 CITY-ST-2P
TME s O elete TITLE [JGhange [ Addition
NAME LI, YAN NAME
STREET ADDRESS |.8545 S DIXIE HIGHWAY - STREET ADDRESS
CITY-ST-2ip MIAMI, FL 33143 CITY-57-21F
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-S1-2IP
TITLE O pelete TITLE ] Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE: 25 Leafe, Lo Horf o6

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywme Phane »




