FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000060795 02-16-2007 90036 047 ***150.00

1. Enlity Name

LI AND CHAN CORPORATION

Principal Place of Business Mailing Address 4 U U 1 U l ‘ O

13760 SW 8TH ST 18999 BISCAYNE BLVD STE 205

MIAMI, FL 33184 - AVENTURA, FL 33180

T TS s IRTE AR AERR
Sule. Apt.#. etc. S, At 8. etc. 01192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0935731 Nol Applicable

Zlp Country Zip Couniry 5. Certificate of Status Desired O ?fe‘;esqlﬁ?:d‘m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LI, XIL
18999 BISCAYNE BLVD STE 205 Stregl Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agenl. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed of punted name of registered ager and bie 1! apphcable (NGTE Regisiered Agent signature required when rensiaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 3 petete TTLE [ Change ] Agdition
NAME LI, XIL NAME
STREET ADDRESS | 14317 SW 52 ST STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CiY-Si-zip
INTLE 5D [ Delete TILE [ Change [ Addilion
NAME CHAN, YUK F NAME
STREET ADDRESS | 14317 SW 52 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-§1-21P
IniE [ perste TILE (3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CIfY-81-2IP
ThiLE [ Delete TILE [ Change [ Aadition
HAME NAME
STREEFAUBRESS f———— ——~ — — _SIREELADDAESS | _ _ - _ o
CITY-ST-2IP CITY-5T-7IP
TMLE 3 Detete L [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE L] Delete TIMLE [J Change ] Addition
NAME NAME
STRECT ADDRESS SIALET ADDRESS
CIrY-S1-2IP CUY-5t-4P

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1(

#ih this filing does not qualify for

12. | hereby certity thal the inlormation supptied
is rue and accurate and that m

indicated on this report ¢or supplamental rep Y
of the corporation or the receiver or trustee gmpowered to execute this report a

changed, or on an allachment with an addfess, with all g tike e}npoweredf
" Vo) >/
o N
A , 2 /1o F

SIGNATURE: /] {

SIGNATURE AND TP?QR PRINTED NAME BF SIGNING OFFICiF;JR DIRECTOR— Oale [ Daytime Prone #




