2008 FOR PROFIT CCRPORATION
ANNUAL REPORT

DOCUMENT # P03000083406

1. Entity Name

UNCLE LEE OF CORAL SPRINGS, INC.

Principal Place of Business

10422 W ATLANTIC BLVD
CORAL SPRINGS, FL 33071

Malling Address

10422 W ATLANTIC BLVD
CORAL SPRINGS, FL 33071

FILED
Jan 17,2008 08:00 AM
Secretary of State

LT

01082008 No Chg-P CR2E034 (11/05)

4. FEI Nurmber Applied For
20-0159926 Not Applicable

8. Certificate of Status Dasired ] $8.75 Auditional

6. Name and Address of Current Registered Agent

LI, HUI A ' S

3956 N.W. 89TH AVENUE
CORAL SPRINGS, FL 33065

Fee Req uired

e
«

DO NOT WRITE |
*IN THIS SPACE

oy

8. The above named entity submits this statement for !hc purpose of changing its registered office or regrstcrcd agent, or both in the Stato of Flerida. | am familiar with, and accem

ihe obligations of registerad agent

SIGNATURE

Signature, typed or printed name of registered agen ang e 1 apolicable.

(NOTE: Ragistarad Agent Bgnature regu ied when (ensiating)

DATE

9, Election Gampalgn Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

55.00 May Be

Added to Fees ]

10. OFFICERS AND DIRECTORS |

TILE D

NAME LI, HUI A

STREETADDRESS | 3956 N.W. BATH AVENUE
CITY-ST-2iP CORAL SPRINGS, FL 33065

TITLE
NAME
STREET ADORESS

oY -ST-2IP I

TLE e

NAME
STREET ADDRESS
Cry-§1-21#

TILE

NAME

STREET ADDRISS
CiTY-ST-219

nILe

NAME

STRIET ADDRESS
Ciy-s1-2IP

TITLE

NAME

STREET ADOPESS
CmyY-§T-2IP

UUUUUI l"r' ?929

g .mx'13,1;3:3[1!..1_1;i,ui 1 D HD

DO NOT WRITE ’i.f* -
(INTHIS SPACE_\

12, | hereby certfy that the information supptied with this filin

changed, or cn an attachment with an addreas, with all other like empowered.

SIGNATURE: X1 > oAre >

does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on thg report of supplemental report s true and accurate and that iy signatura shall have the same legal effect as if made under osth; that | am an cfficer or direstor
of the corporation or the receiver or lrusies empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name apnears in Block 10 or Block 11 if

oy n{?? A

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNIN FICER OR DIRECTOR

mhmw?,’f o %%




