FILED

2008 FOR PROFIT CORPORATION ~ APr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P07000101488 04-28-2008 90382 035 ***150.00
1. Entity Name ‘
FUNG CHEE, INC.
Principal Place ol Business Mailing Address o
1612 S. CYPRESS RD. 1612 S. CYPRESS RD.
POMPANQ BEACH, Fi. 33060 POMPANQ BEACH, FL 33060
A s G R
Suite, Apt. #, etc. Suite. Apt. #, alc. 04042008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
n - Zb_’ h& 90 54'2- Not Applicable
Zip Country . Zp Country 5. Certiicate of Status Desired O ?i'gesql‘:ggﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOI, FUNG CHEE
3190 LEEWQQD TERR. Street Address (P.O. Box Number is Not Acceplable}
L-101
BOCA RATON, FL 33431
City FL [ Zip Code

8. The above named entty submuis this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,
Y

SIGNATURE
‘Slg@:ure, typod or prnted name of registered agent and htle i apphcapie. (NOTE. Regmterad Agent sxinaiure required when reinsiaong) DATE
FILE NOW!! FEE IS 515'0_00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
its P 3 perete TILE O change [ Addilion
NAME CHOI, FUNG CHEE NAME
STREET ADDRESS | 3190 LEEWOOD TERR., L-101 STREET ADDRESS
CITY-81-2IP BOCA RATON, FL. 33431 CITY-§T-2IF
TILE VP O Deiete TITLE [ Change [ Addition
NAME FAN, WAN TAI NAME
STREET ADDRESS | 3190 LEEWOOD TERR., L-101 STREET ADDRESS
Ciry-Si-2P BOCA RATON, FL 33431 CITY-ST-2IF
TITLE O detete TITLE ] change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TILE 3 petete TITLE {1 Change [ Addition
NAME NAME
STREE! ADDRESS ] STREET ABDRESS
CITY-§T-2P CNTY-SI-2F
TME . [ Deete TILE [ change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GIIY-§T-2P CITY-S1-2IP
THE [ Dleta I [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cry-81-2IP ChY-S1-29P

12, | hereby certily that the information supplied with this tiling doss not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;: that | am an officer or director
of the corporation or the receivpeorhstes empopered to execuls this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

h

changed, or on an allachmperl with 2 g like empowered
SIGNATURE: ¢ L-26- 08
. porT NARERPOF SIGNING OFFICER OR DIRECTOR L Date Daytime Prone »




