e FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
HIN LEE TWO, INC.
Principal Place of Business Mailing Address
4013 TAMPARD 4013 TAMPARD S T
STE 20 - BLDG 2 STE 20 - BLDG 2 s
OLDSMAR, FL 34677 OLDSMAR, FL 34677 ’
R B[ SO AR
Suite, Apt. #, elc. Suite, Apl. #, glc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For
Y5058 #2{ Not Applicable
Zip - PEaRg Country Zip - Country - . bl - '$8.75 Additional
i 5. Certificate of Status Desired O Fee Requirec; ona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

YONG, LEE YEE
4013 TAMPA RD Street Address (P.O. Box Number is Not Acceptable)

STE 20-BLDG 2

OLDSMAR, FL 34677

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE
Signature, typed or printed name ol egistared agent and 1tle f applicable (NOTE: Ragisiared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe |
~ After May 1, 2008 Fee will be $550.00 frirst Fund Contribution. O AddedtoFees -| - - y - =
10. QOFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE PD T Delete TITLE [JChange  [] Addition
NAME YONG, CHIN HIN NAME
STREET ADORESS | 1943 DUNLOE CIR STREET ADDRESS
CIvy-SE-Zip DUNEDIN, FL 34698 CITY-ST-7IP
TITLE VPD T Delete TILE [dChange [ Addition
NAME YONG, LEE YEE NAME
STREET ADORESS | 1843 DUNLOE CIR STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-2I0
TITLE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Deiete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-ST-2I
TITLE [ etete TITLE [Jchange [ Addition
RAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TALE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver §r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SI.'GNATURE:K, e — 04[7} [OQ AT -T12-226C

SIGNATURE AND TYPED 01PRINTED u.'mk OF smmnn'orﬂcefl:un DIRECTOR Date Daytime Phons 4

\




