2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AV

DOCUMENT # P01000103249 -~

4. Entity Nama

TYRON LEE, INC.

Secretary of State

Principal Place of Business

2338 S KIRKMAN RD
ORLANDO, FL 3281

Mailing Addrass

539 N MILLS AVE
ORLANDO, FL 32803
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04212008 No Chg-P CR2ED34 (11/05)
4. FEI Nurrter Applied For
i 59-3751017 Not Applicable
$8.75 Additional

.+ | 5. Caerlilicate of Status Desired a

Fes Required

6. Name and Address of Current Registerad Agont

L1. DAN JIN S

2338 S KIRKMAN RD
ORLANDO, FL 32811
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8. The above named antly submits this statemant for the purpose of changing 11s registered oﬂnce or regnsrerec agent, or both, 1n the State of Florida. | am 1arru||ar vath, and accepl

the obhigations of registerad agent.

SIGNATURE
Signaturs, typed Of printed rame of registered apent and tile if apchcanie

{MOTE: Regmlered Agenl signature requirad when reinsiating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ o

TME P
HAME LI, DAN JIN .
STREET ADDRESS | 2338 S KIRKMAN RD
an-sT2¢ | ORLANDO, FL 32811

TTLE ’ ar
NAME '
STREET ADDAESS
CITY-ST- 2P

JIE
NAME .
SIREET ADDRESS .
CIY-S1-21P

TITLE

NAME

STAEET ADDRESS
CITY-5T-719

TIME

NAME
STREET ADDRESS 5
CITY-§1- 2P

TIILE
NAME

STREET ADDRESS Doty

CITY-ST-7iP
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12. | hereby certfy that the informaton supplied with this fling does not quality for the exemptions contained in Chapter 119, Fionda Staiutes. | further certify that the mfcrrnanon
g Qqualily p

indicaled on this report or supplemental report is true an

changed, or an an attachment with an addrass. wyh all cther ke empowered.

SIGNATURE: X

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or tha receiver or trusiee empowetad to executs this report as required by Chapter 807, Florida Statutes; and that my namsa appears in Block 10 or Block 11 if

/o [oR] |

SIGNATURE ANP TYPED GR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR

Dato Daytms Prona #




