2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 28,2006 08:00 AM

DOCUMENT # P98000008030

1. Entity Name
CASTILLO DE LEE, INC.

Principal Place of Business ) Mailing Address
479 SW 8TH STREET 479 SW 8TH STREET
MIAMI, FL 33130 o MIAMI, FL 33130

A 0 LA

07182006  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0807745 Not Applicable
5. Cerlificate of Status Desired O $8.75 Acditional

Feg Required

8. Nsme and Addrnu of Current Registerad Agant

LEE, YIU SUN
14359 SW 50TH STREET
MIAMI, FL 33175

8. The above named entity submits Ihis statement for the purpose of changng Its reglstered office or reglslered agent or bolh in the State 01 Flonda I am tamiliar with, and accept
the obtigations of registered agent. -
R
HOOSTERTE

SIGNATURE 07438 Jru;_':'m Nz 150 00
Signatura, typed or printed name of registered agent and e i applicable. (NOTE: Regizterad Agent signaturs required whan 1alnsiating) T DATE

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)1!)), F.S. the
Pue by September 6, 2006 Trust Fund Coniribution. O Added to Fess corporation did not receive the prior notice.

Secretary of State

10. . QFFICERS AND DIRECTORS [

TITLE PD

NAME LEE, YIU SUN

STREET ADDRESS | 14359 SW 50TH STREET
CITY-ST-2IP MIAMI, FL 33175

Tme STD

HAME LEE, YU ZHEN WU DE
STREET ADORESS | 14359 SW 50TH STREET
CIy-8T-2P MIAML, FLL 33130

TIMLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CY-ST-2P

TIILE

NAME

STREET ADDRESS
Ci3y-8T-2IP

TITLE
HAME
STREET ADDRESS
CITY-ST-2IP Ay

B filing does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
s irde and accurate and that my signalure shall have the same legal effect as if madg under oath; that | am an oflicer or director
pwired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

ﬂﬂ- 21.06,/30S - §56.24)

12. | heraby certlfy that the informatiofi
indicated on this report or supplge
of the corporation or the receiverq truspg

D NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




