FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P98000064805 05-01-2006 90363 002 ***150.00
1. Entity Name:
MEE & MUI INC.
Principat Place of Business ) Mailing Address o . qu “ l JOVv
1234 WEST 44TH PLACE 1234 WEST 44TH PLACE ’ -
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
e s AU R R RN AR
Suite, Apt. # etc. Suite, Apt. #, etc. 04262006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0944109 Nol Applicable
Zip Country Zp Country 5. Certiticate of Status Desired (|| Eg’zgn’:?:;“mai
§. Name and Addrass of Current Registerod Agent 7. Name and Address of Now Raglstered Agent
Name
SUNG, SU CHYN

1475 WEST 46ST. Street Address (P.O. Box Number is Not Acceplable)

# 337 g
HIALEAH, FL 33012

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Slunl1u__r!. typad or prinled name of regisiered agent and litle if applicable. {NOTE: Ragisierad Agem signatura required wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ] petate e O change [ Addition
HAME SUNG, SU CHYN NAME
STREET ADDRESS | 1425 WEST 46 ST. # 337 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CIY-8T.7P
SIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1-2P
TIE O pelate THLE O change [ Addition
NAME NAME
STRERT ADDRESS STAEET ADDRESS
CITY-SE-2IP CITY-ST-2P
TITLE O Detete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ further certify that the intormation
indicated on this report of supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officet or director
of the corporation or the receiver or trustee empowered 1o execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachynent with an address, with all other lik powerad,

094 - 04

SIGNATURE:
= THIGNATURE ANGIAYPED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytitna Phorie #




