1

-2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P930000144

1. Entity Name
LEEWARD MOTEL, INC.

71

Secretary of State

01-23-2006 90123 048 ***150.00

Principal Place of Business

11790 BISCAYNE BLVD
MIAMI, FL 33181

Mailing Address

11790 BISCAYNE BLVD
MIAMI, FL 33187

LRl

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01132008 Chg-P CRZ2E034 (11/05)
City & State N City & State ™ 4. FE} Number - ‘Applied Far~
65-0404157 Not Applicable
- = —
4p Country P Courtry 5. Certificate of Status Desired [} 58‘75 A.dd'tm"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LIN, POUY
11790 BISCAYNE BLVD
MIAMI, FL 33181

Street Address {P.Q. Box Number is Nol Acceplable}

City

FL l Zip Code

8. The above named entity submits this staterent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of .'eglstered agent.

SIGNATURE

Signatura, typed G(_ﬁnnled name of regisiered agent and

lite # aplicable.

{NOTE: Registered Agenl signalure required witen reinslating}

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . . palete TITLE [] Change 3 Addition
NAME LIN, POU Y NAME

STREET ADDRESS | 11790 BISCAYNE BLVD STREET ADDRESS

CITy-ST-21P MIAMI, FL 33181 CTY-ST-2P

TITLE VPD 7 Delets TITLE [ Change [ Addition
NAME LIN, MING-HU! NAME

STREET ADDRESS | 11790 BISCAYNE BLVD. STREET ADDRESS

GRY-8T-21P MIAMI, FL 331810000 EImy-ST-2IP

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 28

TILE ™ elete TIME [ Change  [7J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE 71 Oelete TME [Jchange [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-ZIP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachmeni with an address, with all other like empowered.

Wl @y% 470

ED NAME OF SIGNING OFFICER'DR DIREGTOR

Date Daytima Phone #




