2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 21, 2007 08:00 AM

DOCUMENT # P03000042878

1. Entity Name
HONG TSUN MAN, INC,

Secretary of State

Mailing Address
4374 NORTHLAKE BLVD

Principal Place of Business

4374 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33410
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02152007 No Chg-P CR2E034 (11/05)
. | #. FEl Numbar Applied For
01-0778706 Not Applicable
* | 5. Cerlilicate of Stetus Desied ~ []  $8+79 Additional

Fee Required

8. Name and Addrass of Currant Ragisierad Agent

LEE, TSUNY
4374 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33410

DO NOT WRITE .
. "IN'THIS SPACE - -

8. The above namad entity submils 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
Signature, typed or printed nama of registerad sgent and Ltie ¥ epplicable {NOTE: Registerad Agent signalure requied when reinstabing) DATE
- T
9, Election Campaign Financing $5.00 May Ba i ,!:n:j};?};“:“-”? 12 l’-;”:l - -
“ﬂe:: }J,‘E,'ﬂ??é%-,'ff,':,fffg -2250.00 . Trust Fund Contribution. Added to Fees 329,07 -A0045-019 150,00

10. QFFICERS AND DIRECTORS

TIMLE DP

NAME LEE, TSUNY

STREET ADDRESS | 4374 NORTHLAKE BLVD

CITY-ST-21P PALM BEACH GARDENS, FL 33410

TILE D

NAME LEE, MANT

STREET ADORESS | 4374 NORTHLAKE BLVD

Ciny-S1-2IP PALM BEACH GARDENS, FL 33410

TiTLE

NAME

STREET ADDRESS
Ciry-s1-2iP

TILE

NAME

STREEY ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-S1-219

TME

NAME

SYREET ADDRESS
Ciry-st1-z21P
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12. I hereby cartify that tha information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infermation
indicatad on this report or supplamenta! report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empoweraed o 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 address, with all other like empowerad.

SIGNATURE: / P %

3/8/7 Sl 6247722

SIGMATURE AND TYPED,/GR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Oals Daytme Phone #




