2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000168818

1. Entity Name

DOUBLE LEE |, INC

Principal Place of Business Mailing Address
3110 S ORANGE AVE 1813 IMPERIAL PALM DRIVE
ORLANDQ, FL 32806 APOPKA, FL 3212
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LEE, KYUNG L
1813 IMPERIAL PALM DRIVE
APOPKA, FL 32712
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8. The above namad eniity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accepl

ihe obligations of registered agent.

SIGNATURE

Signatre, yped or printed name of ragisiaced agerk and bile f apphcable

(NOTE. Rogrsiered Agont signature required whon renglaing}

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

1ILE P.D

NAME LEE, KYUNG L

STREET ADDRESS | 1813 IMPERIAL PALM DRIVE
CIrY-S1-21P APOPKA, Fl. 32712

TitLe S, D

NAME LEE, SONG C

STREET ADDAESS | 1813 IMPERIAL PALM DRIVE
CITY-SI-ZIP APOPKA, FL 32712
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TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP
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12. | hereby certify that the information suppiied with this filing doas not qualify for the exemplions conlamad in Chapler 119 Florlda Statutes. | further certify that the infarmation
that my signature shall have tha same legal effect as if mace under oatn; that | am an officer or dlrector
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ith gp address, with aii other like empowerad

indicated on this report or supplemental repert is true and accurate and

changed, or on an attachment
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G OFFICER OR DIRECTOR
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