2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT # P93000030536

1. Entity Name
LEE KOON HUNG CHOY LAY FUT, INC.

03-10-2006 90003 006 ***150.00

Principal Place of Business

5363 NORTH STATE RD. 7
FORT LAUDERDALE, FL 33319

Mailing Addrass

5363 NORTH STATE RD. 7
FORT LAUDERDALE, Ft 33319

2. Principal Place of Business

3. Mailing Address

(O

Suita, Apt. #, elc.

Suite, Apl. #, etc.

02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0403881 Not Applicable
Zip Counry Zie Country 5. Ceriificato of Status Desired ~ [J $5+73 Additional
Fee Required
6. Name and Address of Current Reglstarsd Agent 7. Name and Address of New Reglstered Agent
Name

LI, SIUHUNGL —- ~
5365 N STATERD 7
FORT LAUDERDALE, FL 33319

Strast Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiute, Typed of printed name of registerad agent and titls # apphcatle.

(NOTE: Regisurod Agent signature required when renstating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2006 Feo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 Deete . TIRE D change [ Addition
KAME LI, SIU HUNG NAME

STREET ADDRESS | 5365 N. STATERD 7 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33319 CITY-ST-ZiP

TTLE [T oelete TITLE 1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADUAESS

CITY-ST-21P Ciry-sr-zip

TILE 0 Dolete TILE I crange L] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P LITY-5T-219

TIMLE O Delete me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

e [ Delete TMLE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

Tt [ Dejete THLE Cchange [ Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZIP

12. | hereby certi
indicated on this report or supplemenptal report i
of the corporation or the receiver or fustee em
changed, or on an attachment with gn address,

SIGNATURE:

that the information sypplied withgthis fili

A\ D

vered 1o executa this re
ith a.tll othar like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and tha;ﬂne appears in Block 10 or Block 11:if

. (14 Qv-139 3688

BIGNATURE Md\l’\fﬁl Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

N



