FILED

. 2007 FOR PROFIT CORPORATION Jan 12,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000049159 Secretary of State

1. Entity Name

FON LEE INC.
Principal Place of Business Mailing Address
4645 GUN CLUB ROAD 4645 GUN CLUB ROAD
BAY 18 BAY 18
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

0 A

01082007 Nao Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE <o e AR

65-0764504 Nat Applicable
" . $8.75 Addtional
5. Certificate of Status Desired O Pao Required

8. Name and Address of Current Registerad Agent

7 DAY LANE DO NOT WRITE
PALM BEACH GARDEN, FL 33418 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both. in the State of Florida. | am famiiiar with. and accept
the opligations of registered agent. :

SIGNATURE

‘Signanire. typed or peinted name of registered agent anc (e it appicable (NOTE Requierad Agent sgnature requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE PD 1 A
AN MEY, RONG GEN : , _ LO0oonse4e51
SIREEI ACDRESS | 4779 BRADY LANE A1A12AT-B0051 1023 150,00
Ciy-$1- 2P PALM BEACH GARDEN, FL 33418
TIILE
NAME
STREET ADDRESS
CiTv-§1-2iP
TMLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ABDRESS
CITY-ST-2iP

TIILE

NAME

STREET ADDRESS
CiTy-8I-2IP

-

TITLE
NAME
STREET ADDRESS O
CITy-S1-21P

12. | heraby certfy that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report 1s tue and accurate 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 rustee empowered 1o execute this report as reguired by Chapter 807. Floriga Statutes: and that my name appears in Block 10 or Black 11 if
changed, or cn an atlachment with an adaress, with all ather ke empowered

SIGNATURE: /. G ' (.84 lalo? (sLDA2- a7

SIGN E AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Caytime Phone #




