2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # P00000082513
1. Entity Name 04-16-2007 90090 013 ***150.00
KEN & SONIA LEE, INC.
Principal Place of Business Maiiing Address
2744 CHICKASAW TR. 2744 CHICKASAW TR,
ORLANDO, FL 32829 ORLANDO, FL 32829
TS [¥ass 00 A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02032007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
59-3672436 Not Applicabie
zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, SUN-JA
2744 CHICKASAW TR. Streel Address (P.0O. Box Number is Not Acceptable)

ORLANDOC, FL 32829

City FL I Zip Code

8, Tre above named entity submits thig statement 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
Signaturg, lyped o prinled name of registored agent and title it applicable. {NQTE Ragistored Agent signature roguised whon ralnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fess
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
TLE DP O petete TILE O Change [ Addition
NAME LEE, SUN-JA NAME
STREET ADDRESS | 12905 LEXINGTON SUMMIT ST. STREET ADDRESS
CITY-§T-21P ORLANDO, FL 32828 CITY-51-21P
TITLE DT 1 Delete TITLE [ change  [C] Adsition
NAME LEE, KI-HONG NAME
STREET ADDAESS | 12905 LEXINGTON SUMMIT ST. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITy-ST-2IP
TITLE S Delete TITLE {1 Change [ Addition
NAME LEE, JENNIFER NAME
SIREET ADDRESS | 12905 LEXINGTON SUMMIT ST. STREET ADDRESS
CITY-S7-2P ORLANDOQ, FLL 32828 CITY-8T-ZIP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petese TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2P CITY-ST-2P
TILE [ pelete TITLE {)change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GiTY-S7-21

12. L hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and Ihat my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recelver or }fustee 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 attachment with/an a hali.mng(\ﬁke empowered.
T T
‘ 9, AL/O 7 (407} bst-286p

SIGNATURE:
N Daylf Prons «

S‘GNATURk AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




