FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000001439 01-31-2008 90031 037 ***150.00
1. Entity Name
SINAESAN CORPORATION
Principal Place of Business Mailing Address yuvayv—
403 N US HWY 1 403 N US HWY 1
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174 N )
ST S VARG AR A R
Suita, Apt‘. # otc, Suits, Apt. #, stc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-4046407 Not Applicable
a Country zp Couniry 5. Cenificata of Stalus Dasired O $8.75 Additional
— —_— - . _ R __ _  FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEE, CHANG H . - , ~ P
J-tEECEW@QQ'Pi@Bﬂ'- /63 / mwne V"e'p‘) D { Streel Addrass (P.O. Box Number is Not Acceptable)
ORMOND BCH, FL 32174 APT &>4.
City FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatwe, vped o pinted name of registered agent and tike if apphcable. (NOTE: Registered Agent signalure raquired when rengtating) DATE

m FEE IS $150.00 9. Election Campalgn Elnancnng $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees

| 10. OFFICERSMCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE N [ Delete TMLE [} Change [ Addition
NAME LEE, CHANGE H NAME
STREET ADDRESS | 1 LAKEWOOD PK DR STREET ADDRESS
CITY-1-2IP ORMOND BCH, FL 32174 CITY-8T-21P
THLE D O oelete JITLE [ Change £ Addilion
NAME LEE, M| AE NAME
STREET ADDRESS | 1 LAKEWOOD PK DR SIREET ADDRESS
orv-51-2p [ QRMOND BCH, FL. 32174 R § ciy-st-zp
TITLE 1 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-21P CITY-81-21P
TITLE [ Delete TILE [ Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cIry-§1-2P
TITLE 3 Delete TNLE O Crange  [J Addition
NAME f name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12, I heyrsby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama lega! eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmzl with an address, »(ith all othff} like empowerad. o / ? 6‘?
| ()29/08 39/ d72- 5697,
SIGNATURE: [ Loy H- 21 38 672

IATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phoma ¥




