2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # P02000128577

1. Entity Name
ZENITH LEE, INC.

04-12-2006 90100 019 ***150.00

Principal Place of Business

1092 5. PONCE DE LEON BLVD.
ST, AUGUSTINE, FL 32084

Mailing Address

1092 5. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

50011108

2. Principal Place of Business 3. Mailing Address

VRN T AU AR TR e

Suite, Apt, #, etc. Suite, Apt. #, slc.

03302006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
11-3666075 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8.75 ﬂddiliona!
Fee Required
6. Nama and Address of Current Registered Agent _ . _ —_ 7._Name and Address of. Now Registarad Agent _—
Name
LEE, MIN A
1092 S. PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
‘ City FL I Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered
the o'l_J]igéx'lions of registerad agent

siGnaTURE 25 h/\(wc\/t_/y

office or registered agent, o bolh, in the Siate of Florida. 1 am iamiiar with, and accept

Signature, Ivoud of onntad nasne of ayer und tde d

{NOTE: Ragsterad Agent signalure roqus sd when rewdtatng)

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fae will be $550.00 Trust Fund Centribution,

9. Election Campaign Financing

$5.00 may ge
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D K] etete TIMLE D Crange [ Addition
NAME KIM, LUKE NAME KAN G , TAE wov

SIREET ADDRESS | 85 PARK PLACE BLVD SRETLORESS | s 0Pz &, Pon/ CE DE LEONV BLvD

ey sT-2P | SAINT AUGUSTINE, FL 32084 ONSLIF | e A Grs T L. 2205

TtE D O Gelete THLE i j{fcnange [ Agdition
NAME LEE, MIN A NAME

SIREET AUDRESS | HOSOBRLEAVISTA BLVD #4530 SRETAODRSS | s s Sie-VER Hanwk PR

iy s1.2p SAINT AUGUSTINE -F—82064 CiTY-S1-2P 27 AU STINE L B2092

TIntE PT 5 pelete TILE B Change 7 dadition
HAME LEE, MIN A NAME } e o — _—
TTRECT ADDFESS | VOBO-BEREAMISTA BLVD #130 T smeoonss | 1 72T SILVER MHAWK 2

Ity St 9 SAMNTAGOUSHNE-EL-32084 CITY-51-2IP ST SAGUSTNE FlL 32092

e VP ﬁ Deleta TMLE vVE ' " Michange  Saddiion
NAME KIM, LUKE NAME KANG, TAE W onf

STREE1 ADDRESS | 85 PARK PLACE BLVD $TREET ADDAESS 092 & PoNCE o& LEA, BLVD

cresT-ZP | SAINT AUGUSTINE, FL 32317 -S| s7 A& U STIAE, Ft 33080

Tt ) Kmmg ILE S T Change X Addition
NAME KIM, LUKE HAME KM’ TA4E wWon/

STREET ADDRESS | 85 PARK PLACE BLVD SRETADRESS | 008 . PaME DE LFons Blurd

omv-st-ziP | SAINT AUGUSTINE, FL 32084 O-SLIP ST HAGUSTING, Do §L

Lt ) Delete TITLE 7 O change [ Addition
NaME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CIry-51-2I9

12. | hereby certify that the informalion supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this repert or supplamanlal report is trua and accurate and thal my signature shall have the same legal etlect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: X AR P

e
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaw Daytrna Pnone #




