$ery

FILED

Feb 20, 2008 8:00 am
2008 FOR R AL REPORT . TTON Secretary of State

0. Aok K
DOCUMENT # P93000056923 02-20-2008 90004 027 150.00
1. Entity Name
BOLEE, INC.
b B
Principal Place of Business Mailing Address q““ &0
1201 NW 13TH STREET, APT. 429 1207 NW 13TH STREET, APT. 429
BOCA RATON, FL 33488 BOCA RATON, FL 33438
R R DA WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2ZEQ34 (12/06)
City & Staie City & State 4. FEI Number Applied For
65-0430236 Not Applicable
#i Couniry Zip Gountry 5. Cerlilicese of Status Desied [ Ei-;fqgf:;““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WU, JIN XING
1201 NW 13TH STREET, APT. 429 Street Address (P.Q. Box Number is Not Accepiable)
BOCA RATON, FL 33488 T
City FL ] Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligaliens of registered agent.

SIGNATURE
Signature, Iypad or prntey namy ol regestered agent and tile o appficable [NGTE: Registerad Agen! sionaturs required whisn reinslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foa will bo $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Detete T [ change 7] Addition
HAME MEI LIN YU HAME
STREET ADDRESS | 1201 NW 13TH STREET, APT. 429 STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33488 CiY-ST-2P
it [ petete e T} Change [ Addition
HAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2P
TITLE [ Detete TImE [ charge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 1 Detete me [ Change ] Addition
NAME NAME
SIREET ADDRESS STREE] ADDAESS
CIFY-§1- 21 CliY-51- 2P
TILE [ Gelete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY-§t-2P
TITLE ] Deiete LE [ Change ] Acdition
NAME HEME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-Si-28

12. | hereby certily that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity 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 oath; that 1 am an officer or diractor
of the corporation or the receiver or trusiee empowered (o executs this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

/ vy b b

smmfae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylane Phona &

SIGNATURE:—y

T




