FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

... ANNUAL REPORT
DOCUMENT # P05000008922 Secretary of State
05-01-2007 90015 044 ***163.75

1. Enlity Name
KING LEE ENTERPRISE INC

Principal Place of Business Mailing_ Address ) _
201 US HWY 27 SOUTH 207 US HWY 27 SOUTH .
AVON PARK, FL" 33825 © AVON PARK; FL~ 33825 T - - - -
e N
1904\ Chislebhuwese Deva
Suite, Apt, #, etc. Suite, Apl. #, etc. 04122007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEt Number Applied For
L Land O' Laww ,FL 20-2182679 ot Applicable
Zip - Country Zip 34_\ S 3% Country VShA 5. Certificate of Stalus Desired ’g. gg‘gesqﬁfed;"onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T K HOE , CHANDRA

KHOE, CHANDRA

5536 STARLING LOOP ROAD Street Address (P.Q. Box Number is Not Acceplable)

LAKELAND, FL 33810 90U CHISLEHULRST DOR:

; Sy | AND O LAKES FL | 7°5%% 3%

~8. .The gbave named entity subrmits this slaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ ome @IiganoW
R :
SIGNATURE oy ftg/oT

[ ?{gn{mrﬂeﬁ'o ﬂﬁ-\:ea name of ragisterad agent and tifle it apulicab'\e . (NOTE: Registered Agant signature required when uinsla.nng) DATE
el Or bt
. . FILENOW!ll FEE IS $150.00 .8 Blection Campalgn Financing $5.00 may be
After May 1, 2007:Foe.will be $550.00.. TEU§KI_Fund ‘(.“_,oplribl.!tion. % Added to Fees
- 3
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O pelete Tnie V' W change [ Addition
NAME KHOE, GHANDRA NAME KHOE, CHANDRA
STAEET ADDRESS | 5536 STARLING LOOP ROAD sirEEiacoREss | 1 OL] CHISLEHORST DR.
ony-st-Zp | LAKELAND, FL 33810 CiTy-ST-22 LAND D' LAKES  FL - 34b3 8
TITLE VP O pelee TINE . &cnange [ Addition
NEME LIE, VANA NAME LIE, VANA
STREET ADDRESS | 5536 STARLING LOOP ROAD stiEcraoress | VAOY ] CHISLRHURLST PR.
n-St1e | LAKELAND, FL 33810 ciry-S1- ¢ LAND 0' LAKES , ©L —24£3%
LE ) O elete e v O crange X Adtitian
NAME NAME KHDE, Y &NDRA
STREET ADDRESS smecraoess | g ol CHISLERURST DR.
CITY-57-2P CiTy-g1-2P LAND O' LAwES , 7L - 34 {,3%
TINLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CoIY-ST-2P
TiTLE 1 oelete TITLE [ Change ] Aadition
HAME MNAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST.2IF
TITE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify 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 undar oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart as réquired by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attach 1 address, wilr: all other like empowered.
SIGNATURE:‘; ii}d‘-"/(/ ™M/18/07 (813)381-3467

/gkimne ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrme Phone #




