2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 09, 2006 8:00 am

Secretary of State

DOCUMENT # P00000096728 03-09-2006 90157 033 ***150.00
1. Enlity Name
WAH-BEN, INC.
Principal Place of Business Mailing Address ‘i YUt va=
9842 NOB HILL CT 9842 NOB HILL CT
SUNRISE, FL 33357 SUNRISE, FL 33351
S S v OO
Suita, Apt. #, etc. Suite, Apt. #, etc, 02272006 Chg-P CR2E034 (11/05).
City & Stata City & State 4. FEI Number Appliad For
: 65-1050245 Not Applicabla
Zip Couniry %o Couniry 5. Cenificato of Status Desired ~ [] 9879 Additional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reagistared Agent
Name

LEE, WAI CHUEN B
9842 NOB HILL CT
SUNRISE, FL 33351

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8, The ebove named entity submits this statement for the purpase of changing its registarad office or registered agent, of both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of plintad narme of agord and ko it {NOTE: Registered Agent signature requinsd when rerstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Eioction Campaign Financing $5.00 mayBa
Trust Fund Contribution. Added to Fees

—After May 1, 2006 -Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TIMLE [ change [ Adeition
NAME LEE, WAI CHUEN B NAME

STREET ADDRESS | 9842 NOB HILL GOURT STREET ADDRESS

CITY-ST-2P SUNRISE, FL 33351 CITY-§1-2IP

e VPD = « {1 Deleta TIME 3 Change [ Addition
HAME YIM, RICHARD | NAME

STREET ADDRESS | 6198 NW 49TH;COURT STREET ADDRESS

CTv-sT-ZP | SUNRISE, FL' 33354 CIY-$1-2

TITLE J Delete TITLE CJchange  [J Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE 3 Deleta TinE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O petets TLE [ Chenge [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-53-2P I s1-21p

TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

12. | hareby certilK that tha information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11/
changed, or on an attachment with an address, with all otheg like empowered.

'ED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

{ SIGNATURE:




