FILED
2008 FOR A RUAL REPORT T'ON Mar 16, 2005 8:00 am

DOCUMENT # P94000079050 Secretary of State
OSEPU Y. LEUNG. PA 03-16-2005 90049 037 ***150.00
Principal Place of Business Mailing Address
18999 BISCAYNE BLVD 18999 BISCAYNE BLVD.
#205 #205 20021614
NORTH MIAMI BEACH, FL. 33180  US NORTH MIAME BEACH, FL 33180 US
e EEE R AR RS A A
Suite, Apt. #, elc. Suite, Apt. #, eic. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
65-0531642 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gese-gsq l.‘:gﬁonal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
. Name
LEUNG, JOSEPH Y
18999 BISCAYNE BLVD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 205
NORTH MIAMI BEACH, FL 33180
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of pnniad nama of regi agent and Lt if . {NOTE: Ragistorod Agant signaturg ragurad when reinstaling) DATE
B FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contsibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TLE O change  [J Aodition
NAME LEUNG, JOSEPH Y NAME
STREETADDRESS | 18999 BISCAYNE BLVD, #205 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL. CITY-ST-2P
TMmE £ Detete TILE T change £ Adddtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-2IP
TITLE O Delete TALE [JChange [ Addition
NAME NAME
_STREET ADDRESS R - . STREEY ADDRESS { - - - -
CITY-5T-2P CITY-ST-2IP
TMLE O Deiete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2P
1 mme {J Dalate FITLE {Ochange [ Aadition
" NAME Lol NAME
STREET ADDRESS SR . 'STAEET ADDRESS
CITY-S1-2P . CITY-ST-2P
e O oetete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CITY-ST-DP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 2 at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to ut:
changed, or on an attachment with an address, with il

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER Daytime Phone #




