2006 FOR PROFIT CORPORATION

ANNUAL REPORT

: FILED
Apr 27,2006 8:00 am

DOCUMENT # P00000075136

1. Entity Name
YON LEE BROTHERS, INC.

ecretary of State

04-27-2006 90165 043 ***163.75

Principal Place of Business

7847 NW. 53RD STREET
MIAMI, FL 33166

Mailing Address

7847 NW. 53RD STREET
MIAMI, FL 33166

4005330

2. Principal Place of Business

i =

_3._Mailing Address - -

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-1031113 Not Applicable
Zp A Country 2p Country 5. Certificate of Status Destred I $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
’ Name

.r

YON LEE, MARIO JOAQUIN
7847 N.W. 53RD STREET
MIAMI, FL 33166

AT

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, ryped or printed name ol regislered agen! and file if applicabla.

(NOTE: Registerad Agenl signalure required whan rainsialing)

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 11.

TITLE PD [ Delete TITLE [ Change ] Addition
NAME YON LEE, MARIO JOAQUIN NAME

STREET ADDRESS | 7847 N.W. 53RD STREET STREET ADDRESS

CITY-37-21P MIAMI, FL 33166 CITy-S1-21P

TILE [ Delele TITLE [IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delets TLE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE O Detate THE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-ST-2IP cmy-51-21P

TILE [ Delete TIMLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-57-2IP

12. | 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 is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenty address, with all other like empowered.

SIGNATURE:

IGHATUR! D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pF-2f-2005 205 3728070

Date Daylime Phone #

=



