FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000091506 02-25-2008 90044 022 ***150.00

1. Entity Name
LE.C. FOOTWEAR CORP.

oo -
Principal Ptace of Business Mailing Address QUU vl

525 NW 29 5T 18999 BISCAYNE BLVD STE 205
8 AVENTURA, FL 33180
MIAMI, FL 33127

i ¥, . ite, Apt, #, .
Suite. Apt. #. etc Suite, Apt. 4. ol 01162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3865855 Not Applicable
Zip Country ap Country S. Certificate of Status Desired a $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name'and Addrass of New Registered Agent
Name
YUEN, YUK W
525 NW 29TH ST Street Address (P.O. Box Number is Not Acceptable)
#B

MIAMI, FL 33127

City FL l Zip Code

8. Tha above named entity submits this statement for the purposa of changing iis registered aifice or registered agant, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigrature, typed or printad name of registeread agent and title it apphicable. INOTE: Registered Agerl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCRS IN 114
TITLE DPST : 7 celele TILE [Jchange ] Addilion
NAME YUEN, YUKW NAME
STREETADDRESS | 107 NW 31 ST SIREET ADDRESS
CIFY-ST-2p MIAMI, FL 33127 CITY-ST-2IP
TILE sD [ Delete TILE [ Change [ Aadition
NAME CHEN, GUI MING NAME
STREET ADDRESS { 497 NE 168 STREET STREET ADDRESS
CITY-51-2IF N. MIAMI BEACH, FL 33162 CITY-ST-2P
TITLE O petete THLE o ) _ DO change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIfy-ST-71P CiTY-ST-2IP
TMLE [ psiete THLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-51-2P CITY-57-2P
me O Deiete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-2IP

$2. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an‘iddr . with all other like empowered,
-

> Ming Chen (D 0248208

PED DR PRINTED NAME OF SiGNING OFFICER OR (FfCTDR Dafe Daylime Phone ¥

v ¥ v,



