FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000014438 02-24-2006 90010 038 ***150.00

1. Entity Name

SAN LEE TRADING, INC.

Principal Place of Business Mailing Address . . c}“ e

1886 NW 20TH STREET 1886 NW 20TH STREET

MIAMI, FL 33142 US MIAMI, FL 33142 US

s e ANV OB T
Suite, Apt. #, alc. Suite, Apt. #, atc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied-For

65-1074127 Not Applicable

Zip Country Zip Country 5. Carificate of Status Desired 0 Eg.g;gg{;ﬂonal

6. Name and Address of Currant Registered-Agent 7. Name and Address of New Registered Agent
Name
SHAO, CHING M
1886 NW 20 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL J Zip Code

8. The above named entity submils this 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 cbligations of registered agent.

SIGNATURE
Sigrature, yped of prinfed name of regisiered agent and title it applicable {NOTE: Registered Agent signature requirec when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Ennancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD 7 pelete TITLE [ change [ Addition
NAME HU, XiU QIN NAME
STREET ADDRESS | 5326 Nvv 190 STREET STREET ADDRESS
Ty -ST-ZIP MIAMI, FL 33055 CITY-ST-2P
TILE SD [ Detete TITLE [ Change [ Addition
NAME SHAQ, CHING M NaME
STAEET ADDRESS | 5326 NW 190 STREET STREET ADDRESS
CIry-s1-21P MIAMI, FL 33055 CIiY-§T-2IF
TITLE O pelete THLE . ] Change  [] Additien
NAME ' ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petets TALE (] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE 1 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTy-31-2IP CITY-ST-2IP
TITLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cry-s1-7IP

LSIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an at ment with an address, with all othar like empowered.

SIGNATURE AMTYF‘ED OR PRlN'lﬁ NAME OF SIGNING OFFICER CR DIRECTOR ““Date Dayiirme Phone #




