2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

FILED

DOCUMENT # P08000077653

1. Enlily Name

PURELEE, INC.

Feb 11,2008 08:00 AM
Secretary of State -

Principal Place of Businass

400 VIA LUGANO CIRCLE, APT 109
LFJgYNTON BEACH FL 33436

Mating Acddress

400 VIA LUGANG CIRCLE, APT 109
BgYNTON BEACH FL 33436
u

2, Prinzipal Place of Businoss - No P.O. Box # |

3. Mailing Address

N
E]

il

CR2E034 (10/07)

Suite, Apl. #, efc, Sutte. Apt. #, etc. 1st MOORE
Citv & State City & Siate 4. FEI Number Applied For
20-5034318 Not Applicable
Z i !
i Country Zip Country 5. Cenficate of Status Desired O $B 73 Aaditional
Fee Required
6. Name and Address of Current Registerad Agaent 7. Name and Addrass of New Registerad Agent
Name

WAYSHEIN, JAY

400 VIA LUGANO CIRCLE
APT 108

BOYNTON BEACH FL 33436

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or £otiy,

the obiigations of registered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Sanatere, Lised oF Prerad 1gna o rggpnieead anect i the | eepl caie,

{NGTE Pagisiwnsd Agurl gigoatur seQueant wien stinetalr gi

DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution. [J] Added to Feaes
i, P
OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR P O neveta TIHLE HONOWR 21 70 O Cange (0] Additian
HAME WALLSHEIN, JAY NAME i !Di’l ‘1 lu '3| |1g'3 019 150 00
STHEFT ADDRESS | 400 VIA LUGANG CIRCLE, APT 109 STAEEY ADDRESS h -
oIty - 51-21P BOYNTON BEACH FL 33436 CiTY-51-2F
TILE O baee TITLE O change [ Acdition
NAME HAME
STREFT ADORESS STRFFT ANDRFSS
CITY-51-20 CITY-SF-2iP
e [T pesete TME [ Change [ Acdinon
NAKE MAFAL
STRECT ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
e O pelete TILE [Oorange ] Addition
MAME HAME
STREET ADGRISS STREET ADDRESS
CHTY-5T-20 . CITY-5T-21P
fITLE [ pesele AL [ Change ] Addilion
HAME NAML
STRELT ADDRESS STREET ADDRESS
CITY-SI-2P CITY- SI- 2P
TMF 1 Deiete TILE [ Gnengs  [J Addibon
NAME WEHE
STHEET AGDRESS STREET ADDRESS
CITY-S1-21P CiY-§T- 21

12. | hereby certity that the information suoplied with this filing does net qualify for the exemptions contained in Section 118, Florida Statutes | further certify that the information
indkcated on this report or supplemental report is frue and accurate and that my signaiure shall havo the sama legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or tiustee empowared 1o execute this report as required by Chapier 807. Florida Statutes: and that my name appears in Black 0 or Block 11

if charged, or on an attachment with an address, with ali other like emnowered.

CIrtCrNMATIIDYE. k

A 008 5L/~ 433-57505



