2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000014471

1. Entity Name
LEEWARD MOTEL, INC.

FUUUd499

Principal Place of Business

11790 BISCAYNE BLVD
MIAMI, FL 33181

Mailing Address

11790 BISCAYNE BLVD

MIAML FL 33181

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

AR

01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
65-0404157 Not Applicable
Zip Country Zip Country " ; $8.75 Aaditional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Narne

LIN, POU Y
11790 BISCAYNE BLVD
MIAMI, FL 33181

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

City

FL l ’Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturd, typed or printed name of ragistared agent and Litle f Bpplicatie. INQOTE: Ragisterec Agenl signature required when remstanng) DATE
FILE NOWI!l FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TTLE D O bekete TILE O change [ Addition
NAME LIN, POU Y NAME
STREETADDRESS { 11790 BISCAYNE BLVD STREET ADDRESS
CITY-57-2F MIAMI, FL 33181 GiTY-ST-2IP
TITLE VPD [ Delete e [T Change [ Aadition
NAME LIN, MING-HUI NAME
STREET ADDRESS | 11780 BISCAYNE BLVD. STHEET ADDRESS
CITY-ST-2P MIAMI, FL 331810000 CITY-5T-2IP
e [ Detete TTLE O Change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
cmv-st-ar | i CIY-ST-27
TILE [ oelete TILE Elchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE O Delete ILE O Change [ Agdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIy-s1-2P
THLE 1 Delete TTE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify 1or the exemptions contained in Chapter 139, Florida Statutes. i further certify that the information
indicated on this report or supplemantal 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 or 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 attachmgnt with ap,address. with all other like empowered.
SIGNATURE: ¥—— - e~

/éopé’f:"fcr

SlGﬂ‘TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ouate

Daviima Phore #

Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90102 022 ***150.00




