FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P
PgFNUMENT #P98000064805 04-30-2007 90463 039 ***150.00
- y Name
MEE & MUI INC.
Principai Place of Business Mailing Address IVvvvVarvae
1234 WEST 447TH PLACE 1234 WEST 44TH PLACE
HIALEAH, FL 33012 LS HIALEAH, FL 33012 US
T PO s TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2EQ34 {12/06)
City & Stale City & State 4. FE| Number Applied For
655-0944109 Not Applicable
oo Couniry Zip Country 5. Centificate of Stalus Desired O Efe‘gesqgf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUNG, SU CHYN
1475 WEST 46ST Street Address (P.C. Box Number is Not Acceptable)
# 337
HIALEAH, FL 33012
City FL 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 Stale of Florida. | am tamiliar with, and accept
the obligations ¢f registered agent.

SIGNATURE Z
Signawre, yped of prited rame of registered agen and litde it applicable. {NOTE: Registérad AQent IgNans @ IeQuires whan {1 $1e1mg) DAt
FILE NOWIII F i E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. - GFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES 70 QFFICEAS AND DIRECTORS IN 11
TILE PO O pelete TImE [ change [ Addition
NAME SUNG, SU CHYN NAME
STREET ADDRESS | 1425 WEST 46 ST, # 337 STAEET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CIY-ST-21p
e [ pelete THLE {JCrange (] Adgivon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TILE O cChange [ Addilion
HAME NAME
b STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-5T- 29
TILE 3 Detete TITLE {1 Crange [ Adaition
NAME NAME
SIREEY ADDAESS STREET ADDRESS
CITY-81-2ip CiTY-51-20P
TITLE [ Delete TLE [J Change (] Adgitign
NAME NAME
STREET ADDRESS STREET ADQRESS
CHry-81-2F CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cy-S7-21P

12, | hereby certify that the information supplied with this hll dees not qualilty for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on thig report or supplemental report is true an accuf and that my signajaie shall have the same legal effect as if made under oalh: that 1 am an officer or direcior

of the corporation or 1he recever of trusteg empowered 10 exe this report as regefired by Chapter 607, Florida Statutesyand that my name appears in Block 10 or Block 111
changed, or on an atta ent wnWess wilh gil other li /

}309

= SIGNATURE Af TYPEDOR Pﬂd‘l‘EB MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




