2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000086635 Apr 16, 2007 08:00 AT
1. Eniy Name Secretary of State
UNCLE LEE, INC. .
Principal Place of Business ’ Mailing Address
B50 GREENBRIAR AVE - ' 850 GREENBRIAR AVE.
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Ap\. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
65-0623245 Not Applicablo
Zp Country i {?ounlry 5. Cartificato of Stalus Desirod 0 ?i.gfq;\i?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agaent
MNama
LEE, YAU HWANG :
850 GREENBRIAR AVE. Sireel Address {P.0. Box Number is Nol Acceplable)
DAVIE FL 33325
City FL Zip Code

8. Tha above named entity submits this stalement lor the purpose of thanging its registered office or registered agént, or both, in thé Stalo of Ftorida. | am familiar with, and accopt
tha ebligatiens of registered agent - . . . : :

SIGNATURE

Sgnatuie, typed o printed namo o regisiared agani ahg tile if apnlcable {NOTE Regsiered Agant signalure raqurad whet reinstating) DATE
o FILE NOWII! FEE IS $150.00 i 9. Eleclion Campaign Financing . $5.00 May Be
o, +After May 1, 2007 FB? Will Be $550.00 Trust Fund Conrribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITMONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
s DP O Delele TIE E Change [ Addition
N LEE, YAU HWANG NAME ugooonoei 4%
SIREET ADDRESS | 850 GREENBRIAR AVE. STREET ADIDRESS 04/26/07-80007-009 150.00
CITY-S1-7IP DAVIE FL 33325 CITY - ST-71? '
TIE [ pelete TIMLE Ol change [T} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-71P CITY-s1-7IP
TITLE O pelele MLE [[] Change [ Addition
NAME . _ X B o . NAME B = X . -
SIRECT ADDRI 85 STREET ADDRESS
CITY-$1-2IP CIFY - SF-7IP
e [ pejate 1ILE [JcChange [ Addinon
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TITLE [] pelete 1i7LE [ change [ Addition
NAME NAME
STREE | ADDRESS SIRELT ADDRESS
CITY-S1:21P CITY-SF-2IP
e 2 pejete TME [0 Change [ Adaition
NAML NAME
STREEE ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-7IP

12. | hereby cerlify thai the information supplied with thig liling does net qualify for the exemplions contained in Section 119, Florida Statutes. | furthar cerlify that the information
indicatad on this report or suppiemental roport is rue and accurato and thal my signature shall hava the same legal effect as if made undor cath; that | am an cfficor or diroctor
of the corporation or the receivor of frustee empowarad (o execule this roport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: r—%c\ YAd (F= 4/2ﬁ”7 Feu- 4702 J5p

\§IGHTURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phona #




