2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000079050

1. Entity Name
JOSEPH Y. LEUNG, P A.

Principal Place of Business Mailing Address

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90026 045 ***150.00

LN

o

18999 BISCAYNE BLVD 18999 BISCAYNE BLVD.

#205 #205

NORTH MIAMI BEACH, FL 33180 US NORTH MIAMI BEACH, FL 33180  US

e T T LR
Suits, Apt. #, eic. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For

65-0531642 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
— 6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registared Agent
Name

LEUNG, JOSEPH Y
18999 BISCAYNE BLVD

Street Address (P.O. Box Numbar is Not Acceptable)

SUITE 205 : -
NORTH MIAMI BEACH, FL 33180

City

FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signature, typed or printed rame ol egwlered agent and title 1f apclicable.

(NOTE: Requsternd Agent signature required when rewnsiating)

DATE

9. Flaction Campaign Financing

FILE NOWIl! FEE IS $150.00 bt
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me " PD 7 Detete TTLE [(JChange ] Addition
NAME LEUNG, JOSEPH Y NAME

STREET ADCRESS | 18999 BISCAYNE BLVD, #205 STREET ADORESS

CITY-8T-21P NORTH MIAMI BEACH, FL CIIY-S1-ZIP

TITLE O pelate 1ILE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-7IP CHTY-51- 2P

TITLE O Delete TTLE [] Change [ Addition
NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-S1- P cTy-S1-zp

TITLE [ oetete TIE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-§T-2F

Tiie 0 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-§1-2P

TiILE [ Delete e O crange  [7] Asdition
MNAME NAME

STREET ADDRESS STREE] ADDAESS

CiY-S1-7P CIrY-S1-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
te and that my signature shalf have the same legal etlect as if
ecute this report as required by Chapter 607, Florida Statutes; an,

indicated on this report or supplemental report is true and ac
of the carporation or the receiver or trustee empoweged b
changed, or on an attachment with an addr )

SIGNATURE:

oweraed.

ade under oath: that | am an officer or director
hal myMhame appears in Block 10 or Block 11 if

z¢ef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

[ Date Daytme Phang #




