2006 FOR PROFIT CORPORATION FILED
B RO T R ORAT Mar 15, 2006 8:00 am

Secretary of State
DOCUM P93000056923
1 Entiy Namo ENT # : 03-15-2006 90113 004 ***150.00
BOLEE, INC.
Principal Piace of Business Mailing Address
1201 NW 13TH STREET, APT. 429 1201 NW 13TH STREET, APT. 429
BOCA RATON, FL 33488 BOCA RATON, fL 33488
P v O R
Suite, Apt. &, otc. Suite, Apt. #, atc. 014020606 Chg-P CRZE034 (11/05)
City & State City & State 4. FEIl Number Applied For
65-0430236 Not Appiicable
Zip  Country . Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namao
WU, JIN XING
1201 NW 13TH STREET, APT. 429 Strest Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL. 33488"
. Ciy FL | ZnCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of ggistered agant.

*

SIGNATURE
Sigrature, tvpad or printad name of registered agent and title il applicabla, {NOTE: Reglstarad Agont signature required when reinatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campai;n F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. T 5 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TINLE P - 7 oelete TITLE [ Change [ Addition
NAME MEI, LIN YU NAME
SIREET ADDRESS | 1201 NW 13TH STREET, APT. 429 STREET ADORESS
CITy-87-2IP BOCA RATON, FL 33488 CITY-ST-ZIP
TLE O3 pelete TIMLE [ Changz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-§7-2IP
HILE £ Detete TITLE [ Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE e ] pekete TILE [ change  [J Addition
HANE - ”\. NAME
STREET ADDRESS - o STREET ADDRESS
CITY-ST-2IF Civy-ST-2IP o - - T —_— - - —_ -
TILE 7 pelete THLE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§7-21IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hergby corlify 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 effect as if made under oalhy; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execulte this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 ¢r Block 11 if

changed, or on an ettachment with ary acdress, ﬂ‘llh all ather like empowered.

SIGNATURE: _ A FREYE

" 8IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtima Phone #




