2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L58249 Secretary of State
Eéﬁnﬁ‘n}eCORP 035-01-2006 90352 015 ***150.00
Principal Place of Business Mailing Address _
10309 NW 7TH STREET 10309 NW 7TH STREET Eh e
C/0 COREY CHAN C/0 COREY CHAN -
PLANTATION, FL 33324 PLANTATION, FL 33324
> T s e AR ERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0192563 Not Applicable
“e Country Zp Courry 5. Coertificate of Status Desired O ?i'ggqﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name -
CHAN, COREY CHAN , LEEWIAN
10300 NW 7TH STREET Street Address {P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
j0od]l Sw icth Place .
City D ('LU' Te FL Zip Code

pbse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE 2

SEnalﬁre. typay dr printadt namae of registarad agent and title It applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
MU
FILE NDW!!!?'lFEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VPD O Detete e D) Wi change 0 addition
NAME CHAN, LEEMAN NAME CHAN, LEEMAN .
STREET ADDRESS | 10081 SW 15TH PLACE STREET ADDRESS 00 g1 W 1L h [7 late
CTY-S7-2P | DAVIE, FL CiTY-ST-2P Davie ! =
TITLE PD ﬁDe!ele TITLE [} Change  [J Addition
NAME CHAN, COREY Y M i NAME
STREET ADORESS | 10309 NW 7TH ST STREET ADDRESS
CITY-ST-21P PLANTATION, FL CITY-ST-2IP
TITLE 1-D- i perete— TiTiE —- [T Change  ~[JAddition
NAME CHAN, WILLIAM NAME
STREET ADDRESS | 10309 NW 7TH ST STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE, FL 33324 CITY-ST- 1P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp GITY-37-21P
TITLE O betete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZP
TME [J petete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver £y trustee empowered 1o exeqlle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witil an address, with ail pffidy lide pmpowered.

SIGNATURE: }(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




