FILED
T PO ANNUAL REPORT T Feb 16,2007 8:00 am

DOCUMENT # P02000091506 Secretary of State

1. Entity Name &L e e
LE.C. FOOTWEAR CORP. 02-16-2007 90024 042 150.00

Principal Place of Business Mailing Address

525 NW 29 ST 18999 BISCAYNE BLVD STE 205
B AVENTURA, FL 33180
MIAMI, FL 33127

Suite, Apt. #. elc. Suite. Apl. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3865855 Naot Applicable
Zip Country zp Country 5. Cortificate of Status Oesred ~ [] $5+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agont
Name
YUEN, YUK W
525 NW 29TH ST Streel Address (P.O. Box Number is Not Acceptable)
#B
MIAMI, FL 33127
City FL | 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
Signatura, ypea o phnled name of registercd agen! and 1tlo 1 apphcable, (NOTE. Regislered Agent siganture required whon 1einstabng| DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 petete TILE [dchange  [] Adeition
NAME YUEN, YUK W NAME
STREEF ADDRESS | 107 NW 31 ST STREET ADDRESS
CTY-5T-0P MIAMI, FL 33127 CITY-5T-2P
TME SD O delete TLE [ crange [ Acdition
RAME CHEN, GUI MING NAME
STREET ADDRESS | 497 NE 168 STREET STREET ADDRESS
cary-S1-207 N. MIAMI BEACH, FL 33162 CITY-ST-2IP
TME [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
TITLE O Detete TILE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CItY-ST-29 CITY-S1-21P
TILE O Desete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S51-2P
TITLE 3 peete TILE O Change [ Addition
MAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-ST-2F

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjachment with an addred; all other tike empowered.
SIGNATURE@ %"‘ €ﬁ£b /th ﬁ CA&W @ 02 —’I?,-—lo»;]

Eymrfnmmwmmmmem Dﬁ'thﬁPthe1




