FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000008922 05-16-2008 90028 002 ***150.00

1. Entity Name
KING LEE ENTERPRISE INC

Principal Place of Business Mailing Address
207 US HWY 27 SOUTH 19041 CHRISLEHURST DR
AVON PARK, FL 33825 LAND 0" LAKES, FL 34638
F P oS T O IR0 AR X
200748 Hhoy 27 Sauth
Suite, Apt. #, etc. Suite, Apt. #, et¢. 04102008 Chg-P CR2EQ34 (12/06)
Cily & State ity & State i 4 / 4. FEI Number Applied For
ﬁ / K 20-2182679 Not Applicable
Ze _?0”""” éz 33{ u"yS‘ A 5. Certificate of Status Desired [ Ei-:?qﬁf:d‘m“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
v VANA Lie

KHOE, CHANDRA
190?;1 CE:HISLEHURST DR Street Address (P.O. Box Number is Not Acceptable)

LAND O LAKES, FL 34638
209 Brapdywme 77‘ (l

“ost Poot L|[=2Py3 |

~ 8. The above named entity submits\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 obngauons of register
' NG sYf-2¢ -0
S|GNATUHF j ’? !-

Signature, typed or nnnleu name of Nisxared agent and tit'e if applicable. (NOTE: Registered Agent signature requiréd when remstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v Pelete THLE O change [ Adcition
NAME KHOE, CHANDRA NAME
STREET ADDRESS | 19041 CHISLEHURST DR STREET ADDRESS
CITY-ST-71P LAND O' LAKES, FL. 34638 CITY-ST- 2P
e P O Delete e Fd Prchange [ Addition
A LIE, VANA A L/‘f- l/ﬂ ,uq .
STREET ADDRESS | 19041 CHISLEHURST DR STREET ADBRESS 2 Oci WINC T4 ‘
orv-sT-2¢ | LAND O'LAKES, FL 34638 CITY-ST- 2P F‘/‘o.s‘f oof Zi1___33843
TITLE v O velete TITLE E Change  [7] Addition
AN KHOE, HENDRA NAE K[.,OL Hendre,
STREET ADDRESS | 1091 CHISLEHURST DR STREET ACDRESS QOQ w, W T4y l
OrY-ST-Z¢ | LAND O LAKES, FL 34638 CITY-ST- 2P Fros af -2/ 33&Y3
TFLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-21P
TITLE [ pelete TITLE ] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-ST-21P CITY.ST. ZiP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportys true and accurate and that my signature shall have the same legal effect as ifimade under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutel: ang at my name appears in Block 10 or Block 11 if

changed, or on an amg;t with an address, yith all other like empowered. A3
SIGNATURE: 5o

{ SIGNATURE AND TYPED OR pmm‘s{mus OF BIONING OFFICER OR DIRECTOR . poe Daylime Phong #




