FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

DOCUMENT # P00000096728

1. Entity Name

WAH-BEN, INC.

ANNUAL REPORT Secretary of State

03-12-2007 90376 050 ***150.00

Principal Place of Business Mailing Address 4 [] [] 3 4 5 7 5

LEE, WAl CHUEN B
9842 NOB HILLCT Street Address {P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

9842 NOB HILL CT 9842 NOB HILL CT
SUNRISE, FL 33351 SUNRISE, FL 33351 L .
L N B AR
5970 S g1 5T ,
Sml; A?;)-I. #, etc. Suite, Apt. #, elc. 02212007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
Boa LAToN 65-1050245 Not Applicable
ZE.} 4; Y Couniry i Country 5. Certilicate of Status Desired O ?;‘;gllﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City FL Zip Code

8. The above namad antity sebmits this statement lor the purpose of changing its registeraed office or ragistared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

s

SIGNATURE
Signature, typed or printed name of registered agent and nile f apphcabie {NOTE Registered Agent signaiure required when reinstating) DATE
~ =  FILE'NOWII FEE S 5150.00 8..Elaction Campaign Minancing - $5.00 may se - -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added t0 Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - PD [ petete TILE O change [ Addition
N ONAMET LEE, WAI CHUEN B NAME
"| sreer aooRess | 9842 NOB HILL COURT STREET ADDRESS

CITY-§T-2IP SUNRISE, FL 33351 CITY-ST-2IP

TITLE VPD O Getele TILE [J Change [ Addition

NAME YIM, RICHARD HAME

STREET ADDRESS | 6198 NW 45TH COURT STREET ADDRESS

CITY-ST-2IP SUNRISE. FL 33351 CITY-S1-2IP

TITLE [ pelele TILE [ Change 3 Addilion

NAME ) NAME

SIREET ADDRESS STREET ADDRESS

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

TILE O belete TITLE [ Change [T Addition

NAME NAME

STREER ADDRESS STREET ADDRESS

CSTY- ST- ZIP 1Y ST-2P

TIILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TILE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-ST-ZiP Cily.§T-2IP

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

SIGNATURE: Loy éé 7 214! 0] $6/- 48~ 7895

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o 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 atiachmant with an addrass, with all other tike empowered

SIGNATURE AND TYPED OR PRINTED NAME OFmBFFICER OR DIRECTOR Date Daytme Phone # 7




