2006 FOR PROFIT CORPORATION |
. ANNUAL REPORT (AR) FILED

DOCUMENT #P95000086635 =« --* Apr 12,2006 08:00 AM
1. Eniny Name . Secretary of State
UNCLE LEE, INC. : -
*};f;}rcjpa} Piace of Business Maiing Address
B850 GREENBRIAR AVE 850 GREENBRIAR AVE. ‘
SQVIE o o ’mﬁﬂ]"m Imi "m nm "m 'Im mjl lml m" ”mwm H m'
2. Prnepal Place of Busingss 3. Mailing Address c )
b_ - -
Suita, Apl, #. elc. Suite, Apt. #, etc. 151 MOORE CRZEC34 {10/D5)
Cily & Staa City & Stare 4. FL Namber Appiied For
‘ 65‘0623245 ‘}E}: Applicf
Zip Country Zp Country §. Carlilicale of Stalus Desies = ?g‘gi&?:émna{
7 8. Name and Address af Gurrent Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

IS_E(E)’GY;\EUESE;F{?A\IQ AVE. Strest Adaress (P.Q. Bax Numherl is Nol Accaplable)
DAVIE FL 33325

L lcny ‘ FL | ZeCoce

2. Tre atove named entity submits this statement fof the purpose of changiag its regstered office or registeled agent, or both, i the State of Blarida. | am famifias with, and acce

the obliganens ol regisiered ageni [
Tt YU LB pperflenf - —~fetrood
SIGNATURE g2t ¥~ i ! -

:!;.\iwbcﬂﬁ wr previed name ot registerad agenf and tac J aonac i INGTE Acgoloid Agert exran.oa raaued when rensiaing) DATE

FILE NOW! FEE IS $150.00

9. Eweclion Campaign fmancing $5.00 May £

After May 1, 2006 Fea 'Will Ba 8550.00 o
2 Wil ab4 * Trust Fund Conwibution. £ Added to Fees
hake Check Payable to Fiorida Depariment of State
L QOFFICERS AND DIRECTORS 11. ~___ ADDITIONS/CHANGES TO OFFICERS AND DHECTORS IN 11
HILE or O tosete $HE [ i 5ﬁﬂﬁﬂﬁ-"-ﬂ"ﬁ£’3§i [ Change 3 Adas:
M LEE, YAU HWANG _ e 04/26/06-80077-009 150,00
SIRLET AEDALSS 1 B0 GREENEBRIAR AVE. . SHACEL ADURLSS )
CITY-St-41 DAVIE FL 33325 CITY-S1-21P ‘
TLE 3 pelete oL I Change T Additic
AR HAME
SIREL | ADDRESS STHEL ADDRESS
Chv¥-§1-2P CIRY-57- 29
ikt O petese It Ol Ghange [ Adei
NAME NAME
SHel AVORLSS SIRLE) ADDRLSS
CINY-S1-0P - CIY-51- 7P
RSN Y Delete FltE ' O Ghange [ aadii
HAME NANE
STHEEL AODRLSS SUELY ADDRLSS
CRY-S51-2P CiTY-5T- 27
- |
L 3 oelete e _ O Changs [ Additie
HAMIL MAME
STREET AVORTSS SIFRET ADERESS
GilY-§1- 29 Y- $3-2F
Tt O oeete Wi O Change [ Additio
NAME NAME
STRELT ADORESS SIRLET ADORESS
GITY-§t- 2P oNY-ST-2F

12, | harsby cerlify (et the information supphied with this fling does nat quality for the exemptons contamed in Section 119, Florda Stattes | fuithes castify hal the mformaton
MACAE0 on s report or supplemenial report is true and acturale and that my signature shall have the same legal slfec! as it made undec oath, that | am an officer of director
of 1he corporaton OF INe (easiver ar trustae empowered to execule this repert as requred by Chapter 637, Flarida Staiuies; and 1hal my name apgears in Block 10 o Block 31
# changed, of on an attachment with an addess, wih ail other like empowered.

SIGNATURE: __ fan L YAu LE& ali/Reof  (Afajalf-of

IGNATURE AND TYPED OR PRINTRO HAME OF SIGHNG OTFICER OR DT OR Daypma Phons §




