FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000014438 A 02-22-2007 90008 003 ***150.00

1. Entity Name

SAN LEE TRADING, INC.

Principal Place of Business Mailing Address 4 n 0 2 28 2 q

1886 NW 20TH STREET 1886 NW 20TH STREET
MIAMI, FL 33142 US MIAME FL 33142 US

Sulte. Apl. &, etc. Suite. Apt. #. <lc. 02032007  Chg-P CR2E034 (12/06)

City & Stala City & State 4, FEI Number Applied For

65-1074127 Not Applicable
Z Counlry ap Country 5. Cenficate of Status Desied ~ [] $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama
SHAO, CHING M
1886 NW 20 STREET Straet Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33142

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of regislered agenl.

SIGNATURE
Sigrature, typed ar punied name of registered agent and atle if aoolicable INOTE Regrsiered Agent sigrature required when reinstaung} DATE
FILE NOWII! FEE iS $150.00 9. Election Campaign F.inancing 0 $5‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delale UILE [ Change [ Acdition
NAME HU, XIU QIN NAME
STREEF ADDRESS | 5326 NW 190 STREET STREET ADDRESS
QY -§T-2IP MIAMI, FL 33055 CIFY-S1-2IP
THLE SD {J Delele IITLE [ Change [ Addition
NAME SHAQ, CHING M NAME
STREET ADDRESS | 5326 NW 180 STREET SIREET ADDRESS
CIFy-ST-7IP MIAMI, FL 33055 CHY-S1-21P- -
miLg O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2IP CIy-51-2IP
TILE [ Delete TILE [ cChange  [2] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiY-S1-7IP
TILE [ Delete TILE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-2IP
TITLE ™ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-57-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad Lo execute this report as required by Chapter 807, 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 other like empowered

sionaTure! & Ay Py § L = @ i oalard

SIGNATURE ANyT\’PED OR PRINTEMIAKE OF SIGNING OFFICER OR DIRECTOR

Daytame Priona #




