FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000079050 ecretary of State
1. Entity Name 04-03-2006 90372 015 ***150.00
JOSEPH Y. LEUNG, P.A.
Principal Place of Business Mailing Address
18999 BISCAYNE BLVD 18999 BISCAYNE BLVD.
#205 #205
NORTH MIAMI BEACH, FL 3318C  US NORTH MIAMI BEACH, FL 33180 US
A v 100 O
Suite, Apt. #, elc. Suite, Apl. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0531642 Not Applicable
zip Couniry Zip Country 5. Cenificate of Status Desired (] ?eae zigf;:ﬂona'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
LEUNG, JOSEPH Y
18999 BISCAYNE BLVD Street Address (P.Q. Box Number is Not Acceplable)

SUITE 205
NORTH MIAM! BEACH, FL 33180

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohfigations of registered agent. ~

SIGNATURE ~
Signatura, typad or printed niuma of rédisierod agent and uila it applicatye. (NOTE: Reqisierad Agent signatura raguired when resnsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES 10O QFFICERS AND DIRECTORS IN 1
TmE PD : [ petate L O change [ Addition
NAME LEUNG, JOSEPH Y ' NAME
STREET ADDRESS | 18809 BISCAYNE BLVD, #205 STRELT ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL ..., CIY-Si-2P
TITLE - 1 petete TLE [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TITLE O petete WMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
e [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TMLE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TLE [ Delete TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET AQDRESS
CITy-51-2Ip CITY-ST-2P

12. | hereby ceriify that the information supplied with this tiling does nat quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accy) and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 e, e 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 atiachment with an addre; all of e empowered.
¥/e (96
Dato

SIGNATURE:

Cayimme Phone #

BIGNATURE AND YR OR PRINTRO-MIBIE OF SIGNING OFFICER OR m@u




