FILED
. 2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT (&R).. -

DOGUMENT # PO0000075136 Secretary of State
1. Enlily Name 02-27-2007 90007 002 ***158.75
YON LEE BROTHERS, INC.
Principal Place of Busingss Mailing Addrass
7847 N.W. 53RD STREET 7847 N.W. 53RD STREET
MIAMI FL 33166 MIAMI FL 33166
i
f NIRRT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiio, Apt. #, elc. Suile, Apl. ¥, clc. 15t MOORE CR2E034 (10/08)
City & State City & Slale 4, FE) Number _ Applied For
65-1031113 Mot Appicanic
Zp Couniry e Country 5. Certificate ol Status Desired [ﬁ geae;esqm“mal
6. Nama and Address of Currant Regisiersd Agont - - - 7. Namw and Address of New Hegisiered Agent
Name
YON LEE, MARIC JOAQUIN
7847 N.W. 53RD STREET Sueot Address (P.O. Box Number is Not Acceptabio)
MIAMI FL 33166
City FL l Zip Code

8. The above named entily submits this slalemant for tha purpose ef changing its rogistared office ar regisiared agent, of bolh, in tha Slata ol Figrida. 1 am familiar with, and accept
the obligations of regisiared ageni.

SIGNATURE
Signacure, typsd o prinmd Rirme of fégieldrud agent e [ite ¢ Bpokcabla. (NOTF: Rogislerad Agent sgnaiun requrad when reinsiating} GATE
FILE NOWI! FEE IS $150.00 . -
. 9. Etoction C Fi

After May 1, 2007 Fee Will Be $550.00 T:z['::ndacmf:tlngt:uu:na M‘E‘ﬁ fiﬂ?ﬂg“
Make Check Payable to Florida Department of State ) s
10. OFFICERS AND DIREC FORS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dekie ME [ charge [ Acdilion
NAE YON LEE, MARIO JOAQUIN NAME
SIRET ADORESS | 7847 NUW. S3RD STREET STREET ADDRISS
CHY ST TP IAMI FL 33166 CHr-S1-AP
nme O colpe i {JcChange ] addition
NAE NAME
STREEF ADDRESS STFEE] ADDRESS
CITY-SI- 21 CIY-S8I-nip
NE O elete i, O crange [ addition
NAME NAME
STRLET ADDRESS SIRFET ADDAISS
CITy-5i-2F Cil-3i- fiF —
NIE 3 peete TIE [3change (] Addition
HAME NAME
STREEY ADDRESS STREE] ADDFESS
CIY-S7-2P CITY-SI- AP
me ] Delete mu [ change T Addilion
NAME HAML
SIREL] ADDRE S5 STRELT ADDRESS
CY-SI-2IP CITY-S1- 4iP
me 1 pelere 1ne CJchange [ Adaion
HAME NAME
STREE! ADDRESS STREET ADIXESS
CiNy-S1-2P CHY-S1- P

12, | hereby cerlify thal 1he information supplied with this filing doas not quality far the exemptions cenlained m Seclion 119, Florida Slatutos. | further cortily thal the information
indicated on this report or supplemental roport is truo and accuralo and that my signature shall have tho same legal affect as if made under oath; that | am an officor or director
of tha cotporation or the recaiver of lrusloe empowerad o exacule s reporl as requirod by Chapler 607, Florida Stawies; and that my namae appears in Block 10 or Block 1)
it changed, or on an attachmenlwil,-ap/address, with ali other like empowerad.

D plard) J. 5o0-(5 pZ20-07 305 39282/

HPED OR PRINTE D NAME OF SIGNING OFFﬁEH OR DIRECTOR Raole Upvirre Phone »

SIGNATURE:




