FILED

B Feb 25, 2008 8:00 am
2008 F°'§£.'}8§LTR°E‘.’,%':§“‘“'°" Secretary of State

s Fe ke e
DOCUMENT #P01000014438 02-25-2008 90033 038 150.00
1. Entity Name
SAN LEE TRADING, INC.
- v
Principal Place of Business Mailing Address &““ 6““
1886 NW 20TH STREET 1886 NW 207H STREET N C
MIAMI, FL 33142 US MIAMI, FL 33142 US
R AR SO ER
Suite, Apt. #, atc. Suite, Apl. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-1074127 Not Applicable
<ip Country Zip Country 5. Certilicate of Status Desired 0 '$8‘75‘A,—da'f'°"a -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SHAQ, CHING M
1886 NW 20 STREET Streel Address {(P.Q. Box Number is Not Acceptable)

MIAMI, FL 33142

City ) FL | Zip Code

8. The above named enjily submils this statement for tha purpose of changing ils regisiared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regﬁered agent.
! w

o ot
SIGNATURE '

- Signature. lyped or printed name o) regisiensd agen and ttle ¥ apokcanis. INOTE Reqistergd Agen Signalure réquired when rensiaing) DATE

"FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TILE [ Change [ Addilion
NAME HU, XIU QIN NAME
SIREET ADDRESS | 5326 NW 190 STREET STREEI ADDRESS
CITY-§1-21P MIAM(, FL 33055 CITY-§T-21P
TTE SD O perete TITLE 1 Change [ Addilion
NAME SHAQ, CHING M NAME '
SIREET ADDRESS | 5326 NW 190 STREET STREET ADDRESS
CIfY-51-71P MIAMI, FL 33055 . . CITY-ST-ZIP
HiLE . [ Delate TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cily-S1-2IP
TLE [ Delese L [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P Clry-ST-2IP
TIILE [ pelete TIME ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
WILE O oelele TITLE ] Change [ Addilien
NAME HAME
STREET ADGAESS STREET ADORESS
CITY-81-219 CIY-5T-2IP

12. ' hereby certify that the information supplied with this fling doas not qualify for the exemptions centained in Chapter 119, Florida Statules. | further certity that the information
indicated on Ihis report or supptemenial report is Irue and accurate and that my signature shall have the same legal efiect as it made under oath; hat | am an officer or direclor
of the corparation or the receiver Gr trustee empowered Lo execute this report as required by Chapler 607, Florida Slatules; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: @ Cotrg e ) G @2 ~>p. 0 F

SIGNATURE AND wED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR




