FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P9300001447 1 01-22-2008 90069 036 ***150.00
1. Entity Name
LEEWARD MOTEL, INC.
Principai Place of Business Mailing Address ~
11790 BISCAYNE BLVD 11790 BISCAYNE BLVD : Q“““'? \)3(3
MIAME, FL 33181 MIAMI, FL 33181
R AR WD IR AN AR
Suite, ApL. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEt Number Applied For
85-0404157 Not Applicabie
dip Country Zip Country . . 5. Certificate of Status Desired a ?i'giﬁ?:;mnal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
LIN, POUY
11790 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33181
City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printec nams of registered agent ana title if applicable {NCTE: Regisiered Agent signature required when sginslating) DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contributicn, 0  Added to Feas
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TME [ Change [ Addition
NAME LIN, POUY NAME
STREETADDAESS | 11790 BISCAYNE BLVD STREET ADORESS
CITY-8T- 2P MIAMI, FL 33181 CiTy-87-2P
TITLE VPD 1 Detete TeE [JcChange [ Addition
NAME LIN, MING-HUI NAME
STREET ADDRESS | 11790 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331810000 CITY-ST- 2P
TILE. e . . 3 telete LTITLE . _ . ) Change. _.[ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2IP
TLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE {IcChange 2] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental 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 corperation 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 attachment with an address, with all other ke empowered.

= i
SIGNATUREE—SA e p—— Fou- YArE £ /¢ /i %zf()

. /SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER QR DIRECTCA Dete 7 Daytime Phone 4

s

74



