2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000091506

1. Entity Name

I.E.C. FOOTWEAR CORP.

Principal Piace of Business

525 NW 29 5T
B
MIAMI, FL 33127

Mailing Address

18999 BISCAYNE BLVD STE 205
AVENTURA, FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Ap1. #, etc,

FILED
Mar 02, 2006 8:00 am
Secretary of State

(03-02-2006 90006 011 ***150.00

: f,, ‘r-_: . :

v g et

O R

01182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
22-3865855 Not Applicable
Zi Count Zi Count it
P ountry P ouniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

YUEN, YUK W
525 NW 29TH ST Street Addres's (P.0. Box Number is Not Acceptable)
#8

MIAMI, FL 33127

City

FL I Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
. g, lyped oF prnted neme of regislerad agend and Lite f appcaire.

(NOTE: Regelerad Agent gignatura required when resnsiatng)

DATE

2

&t
7 'FILE NOWIll FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

After May 1, 2006 Foo will be $550.00

10, @ QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCRS IN 11

WE < DPST 3 petete TIILE ) cnange [ Addition
NAME YUEN, YUK W NAME

STREETADCRESS | 107 NW 31 ST . SIREET ABDRESS

orv-st:aP | MIAMI FL 33127 . CiTY-S1-2IP

TIME - sD LN [ pelste TRLE O charge [ Agdition
MAME © ! CHEN, GUI MING HAME

STREETADDRESS | 497 NE 168 STREET : ¢ STREET ADDRESS

eiv-stzP | N. MIAMI BEACH, FL 33162 CITY-ST-2P

TIMLE Y 3 Delete TRLE [Ochange [ Addition
NAME HAME

STREET ADDRESS _ STREET ADORESS

CITY-§1-2p CITY-ST-2P

TITLE 1 pelete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 OmY-51-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2P CITY-$1-2F

TiTLE [T elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-SE-2P N . CTY-$1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certity that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. cron an a@ment with an addregy,
6?
SIGNATURE:

h alt other like empowered.

- Gil Ming Chew

@ 02,-—23")006

SIGNATUR!

ND TYPE?})R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

\ Date Daywme Phone &




