2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L58249

1. Entity Name

CORMAY CORP.

Principal Place of Business

Mailing Address

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90101 018 ***150.00

10309 NW 7TH STREET 10309 NW 7TH STREET T
C/0 COREY CHAN €/0 COREY CHAN
PLANTATION, FI. 33324 PLANTATION, FL 33324
S L R
Suile, Apl. #, etc. Suite, Apt. #, eic. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
65-0192563 Not Applicable
“p Country P Gountry 5. Certificate of Status Desired [ Eeizg’q L’:f:;“"”a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CHAN LEEMAN
10081 SW 15TH PL
DAVIE, FL 33324

Streat Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod of printed nano of registerad agent and

utle il applicabio,

(NCTE: Registared Agent sighalure retuired when reinstating) DATE

, ..+ FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

10. F OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

TILE =, PD [ pelete TITLE [JChange [ Adaition
NAME CHAN, LEEMAN NAME

STAEET ADDRESS | 10081 SW 15TH PLACE STREET ADORESS

CITY-ST-21P DAVIE, FL CITY-ST-ZIP

TITLE D O velete TITLE [ Change  [C] Addition
NAME CHAN, WILLIAM NAME

STREET ADORESS | 10309 NW 7TH ST STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33324 CITy-sT-2I°

THLE T petete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-§T-7IP

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CITY-ST-2IP

TILE O pelete TILE (O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 3 Delete TLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemepial report 1s frue and accurate
stee empowered to execute
address, with all other Jing e

of the corporation or the receiver of
changed, or on an attachment with

SIGNATURE:

owered,

e

d that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

ANG CFFICER OR DIRECTOR

Dare Daytime Phona ¢




