2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000010994

1. Entity Name

AMAZING REALTY CORP.

Principal Place of Business

7455 NW 41 SXT
MIAMI FL 33166

Mailing Address

7455 NW 41 SXT
MIAMI FL 33166

2. Principal Place of Busingss - No P O. Box #

3. Mailing Addross

Suile, Apl. #, etc.

Suile, Apt. #, elc.

FILED

Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90075 032 ***150.00

LR

1st MOORE CR2E034 (10/06)
Cily & Stat City &8 Statle . Applied F
ily e ity a 4. FEI Number 65-1071794 pplies Vor
Not Applicable
Zi Counl Z C i
P ouny ° ountry 5. Corlificate of Slatus Desired (] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, CHUN K Koroline K leg
7455 NW 41ST ST Street Address (P.O. Box Number is Noy Acceplable) L
MIAMI FL 33166 RS &) =
Cily Zip Code ; E
rT.'r'..(\ i FL
wima"'. and accept

8. Thé above named entity submils this statement for ihe purpose of changing its regisiered office or régisvléﬁcfaécnl. or bath, in the Slale of Florida. 1 am familiar

lh‘ga‘bbligations of regislcredi

SIGNATURE <
K SIQHBIUFG,MG name ol registered ageni and 1lle r apolicable.

FE Jee 22T

tNOfE' Regaste'red Agen?clgralurs required when raimslating)

DATE:

g vﬁ '_ FILE NOW!! FEE IS $150.00
* After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trusl Fund Contribution.  []

$5 00 May Be

Added to Fees

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

TITLE PD - ﬂ Delele L [ change [ Addition
NAME LEE, CHUN K NAMT

STRECT ADDRLSS | 7455 N'W 41 8T SIRIF ] ADDRESS

CIrY-ST-21P MIAMI FL 33166 CITY-$1-2IP

IILE 51D [ Delet T Ol change [ Addition
NAME LEE, KAROLINE K NAME.

SIRELT ADDRESS | 7455 N.W. 41 ST STREF T ADDRESS

CIFY-S1- 2P MIAMI FL 33166 CIfY-S1-2IP

HILE O pelele (i [J change [ Addilion
NAME NAME

SIREET ADDRESS | STREET ADDRESS B

CITY-ST-2IP CIrY-ST-2P

TTLE 1 pelete e T change [ Addilion
NAME NAME

STREET ABDRESS STREFT ADDRESS

CITY-ST-2P CIY-$1-7IP

NI [ Delete T (O chenge [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITY-SI1-2IP CAIY-S1-2I1

THLE [ Delete e [ Crange [ Addition
NAME NAME

STREE! ADDRESS SIRFE | ADDRESS

CIy-Si-2P CIY-SI- ZIF

12. | hereby ceriity that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporalion or the receiver or rusiee empowered o axecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an auachwmﬂddress. with all olher like empowered.

SIGNATURE: = ﬁ_' =

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Lae

—al =g S-G/E

2h=s3

Daoynme Phone ¥




