2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOCUMENT # P95000008648

1. Entity Name

LEE AND YIP CORPORATION

Secretary of State

Principal Place of Businass

1028 WEST ATLANTIC AVENUE
DELRAY BEACH, FL 33344

Mailing Address_

1028 WEST ATLANTIC AVENUE
DELRAY BEACH, FL 33344

DO NOT WRITE IN THIS SPACE

00

01102007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0552742 Not Applicable
ifi ; 58.75 Additional
5. Cerlificate of Status Desired O Fos Required

6. Name and Address of Current Registerad Agent

LEE, SAU-YUNG
4070 LAUREL WOOD LANE
DELRAY BCH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Floriaa. | am familiar witn, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of puntad name of rogistored sgont and hitko if appicable.

INOTE: Regrstorsd Agent fignature raguired whon rainstating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

#. Election Campaign Financing

Trust Fund Contripution,

$5.00 may Be
Added to Feas

10.

QOFFICERS AND DIRECTORS

[

TILE

NAME

STREET ADDRESS
Guy-st-2p

D

LEE, SAU-YUNG

4070 LAUREL WOOD LANE
DELRAY BCH, FL

TITLE

NAME

STREET ABDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
GiTy-ST-2IP

TMLE

NAME

STREET ADDAESS
ciry-g1-2p

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME

STREET ADDRESS |

Cily-s1-2IP

00531058
01/19/°07-20003-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supglied with this filin

doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed. or on an attachmant with an addrass, with all other ke empowered.

SIGNATURE:LMJA mejsa[oz_(ﬂ%zﬁ_'ﬂm
SIGNATURE ANCJTYPEC Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ytrra Phona #




