FILED

. Apr 25, 2007 8:00 am
e -~ 2007 FOR PROFIT CORPORATION 4 ) f
ANNUAL REPORT ecretary of State

DOCUMENT # P06000001439 3 04-12-2007 90027 023 ***150.00
1. Entity Name
SINAESAN QORPORATION
Principat Place of Business Meikng Adaress
403N US HWY 1 403 N USHWY 1
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
R e W 0

Suite, ApL. 4, alc. Suile, ADL. ¥, &lc. 03202007 Chg-P CR2EQ34 (12/06)

City & Stats City & Siate & FEI Number ‘ Applied For

D0~ 4046467, ot Appicabie
Zip Counlry Zo Country | 5. Centicate of Staws Desied O gﬁ-;ia";m'
8. Name and Address of Cusrent Regl d Agent 7. Nams end Address of New Regl d Agent
Name
LEE, CHANG H
1 LAKEWOOD PK DR Strast Address (P.0. Box Number is Nol Acceplable)
ORMOND BCH, FL 32174 %
City FL I Zip Code

8. Tha abave named entity submits thig 'statament tor the purpose of changing its regisiersd office or registered agant, o both, in the Stata of Florida. | am {amiliar with, and accept
the obligations of regisiored agent. -

SIGNATURE, d
. BSgnesrs, typed o prinied neme of regh agont snd tbe i {NOTE: Rogiaierad AQon| KDNAIN® reQuired whan rensning) DATE
FILE NOWI! FEE I3 $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 TrustFund Conibuion. [ Added 10 Fees
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D W 0 Delete nE [ Crange [T Adlition
RAME LEE, CHANGRH . : NAME
STREET ADDRESS | 1 LAKEWOOD PK'DR STREET ADDRESS
orv.st.ze | ORMOND BCH, FL 32174 CITY-$1-27
TINE D O Dekese Titg O change 3 Addition
WAME LEE, MI AE NAME
STREET ADCRESS | 1 LAKEWOOD PK DR STREET ADDRESS
ory-Si-ue ORMOND BCH, FL 32174 CIrY-S1-2ip
TmE | ] Dewte TiLE OiCrange ] Addticn
NAME HAME
STREET ADDRESS STREET ADCRESS
ary-sr-ne . cny-s1-7®
WmE O Delers TIRE O Ctenge [ Acdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-0P CITY. S1.2P
TTLE 3 pewese TITLE [ change [ Addicion
HANE NAME
STREET AODRESS STREET ADDRESS
cmy-53-21p Ciy-SI-2Ip
TLE 3 Delete nnE Dcrage [ astrion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-3% cary-51-ap

12. 1 hereby certify that the intormation supplied wilh this I:m; does not qualily for the exemptlions contained in Chaptar 119, Florida Statutes. | further certity that the information
Indicated on his report or supplemental report is true accurate and that my signaturg shall have the same legal efloct as § mede under oath; that | am an officer or ditoctor
of the corporation or the receiver or lrustee ampowered to axacule this raport as raguired by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or 3kek 11 if
changed, or on an attachmaent with an ad.dEess_ with alt other ke empowared.

S|GNATURE:X_C% Wlﬁé -£ 2/ r0/c7.
SIGNATURE AND INFED E OF MGMING GFFCER OR DRECTOR Cale Darytirng Fhone &




