FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000034560 04-06-2006 90011 001 ***150.00

1. Entity Name

LEONG'S DISTRIBUTING, iNC.

Principal Place of Business Mailing Address ' q““‘ IV -
357 6 AVEW 3576 AVEW
BRADENTON, FL 34205 BRADENTON, FL 34205
T AT [T g VR CCOAGAT TR
OA SIF5st € 14278 A BIESTE  [4a71 8
Suite, Apl. #, elc. Suite, Apt. #, elc. 03102006 Chg-P CR2E034 {11/05)
City & State ity & Sta 4. FEI Number Applied For
Podayon Fo adeton Fo 90-0154588 Not Applcable
323 108 Country Zipgu 208 Country 5. Centifical of Status Desied [ ?ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- Name
SUNG, LECNG
357 6§ AVEW Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office of registered agent, or both, inthe State of Florida. | am famillar with. and accept
the obligations of ragistered agent. M™%

SIGNATURE L)

Signature, typed o printed name ol veqm;iyled agen and Yilde f applicable. {NOTE: Regstered Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
14, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P 7 pelete e (m:gange [ Addition
NAME SUNG, LEONG NAME —
f
STREET ADDRESS | 357 6 AVE W STREET ADDRESS 709‘ S = Sr e
CTY-5-2P | BRADENTON, FL 34205 avsie | Bradenfon FC 342086
HIE [] Delete TTLE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-ST-21p
TITLE 7 Delete TITLE T Change 2 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-7P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-ST-7P CITY-S7-7IP
THLE [ Dekse THTLE O thange [ Addition
NAME NAME
SYREET ADORESS STREET ADDAESS
CITY-ST-ZP CiTY-8T-2IP
TITLE 7 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-st-zp CITY-ST-2P

12. | hereby cerify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. & further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
at the carporalion pr the geceivers or rusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arf altaghiment with an address, with ali other {ike empowered.
SIGNATURE: ” lecas Suas M/Z% 60. @ﬁz_f‘{_%‘”‘?

FRINTED NAME OF SIGNING DFF!CSR OR DIRECTOR ) f Date

Y




