,2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

D@CUMENT # P99000111881 .
DOCUN FebSIO, 2t()06 Ofsé(t)OtAl\
r
POON & LEE, INC. ecretary of State
Principal Place of Business Malling Address
5005 COLLINS AVE., #(1 5005 COLLINS AVE., #C1
e e “mm* mmm]] IIJ” “}” ﬂm uﬂ]”"’ ”ll”l]l’ »mmmmj
2. Principal Place of Business ' " | 3. Maiing Address
Suite, Apt. #, elc. Suite, Apt. #, ele. 15t MOORE CR2E034 (10/05)
City & State ) Ciy & Siate - 4, FEI Number Applied For
65-0968983 —Tiot Appicat:
aip Couniry zp Country 5. Cartificate of Status Dasired 3 Ei';i S_::Ied;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

POON, HIN MAN
5005 COLLINS AVE., #C1 :
MIAMI BEACH FL 33140 - _

Street Address {P.0. Hox Number 1 Nat Accaptable)

City FL | Zip Code

8. The ahove named enity submits this statermnent for the parpose of changing s registered office or reglisterad agent, or bath, in the Stafe of Florida, | am famifidr with, and ac'.x;-.ezr
the obligations of registered agent. -

SIGNATURE _ . -
Sigitbare ypaM 0¥ BAMCD novne of regsieead agent and Mo f appicatie T {ROTE Regeslared Agent signature sorulred wheh reinsiating) DATE

'FILE NOW!I! FEE IS $150‘00 : 4. Election Campaign Financing $5.00 may e
: Aﬁer May 1, 2006 Fee Will Be §550.00 ' Trust Fund Contriution. [ Added to Fees
Make Check Payabie to Flonda Bepartmem of State
18. BFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
TINE PD O Detete e © O Crange [
NAME POON, HIN MAN HAME
STREET ADDRESS | 5005 COLLINS AVE,, #C1 STREET ADORESS REHERIERG T BE
ary-s-zP  [MIAM( BEACH FL 33140 OTY-5T-2P 0221 AE-80071-020 150, G
TLE [ Delete TITLE D Change Al
HENE HAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-§T- 2P
me {1 totete YLt O] Change [ Aeett
HAME i o B
STRIET ADDRESS T S o STREET ADDRESS
CITY -ST- 2P EITY-ST- 2P
TILE [T belete § e [Jthange Ay
Nt NARE
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57- 2P
T [ oetese e [ Change [ At
HAME NAME
STREET ADDRESS STRRET ADORESS
£ITy. ST 7P § cmst-ze
HILE 3 Delete e ClChange [ a
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-§1-TIF CITY-5T-7F

ed with this lihng does not quality for the exemplions conjained if Section 118, Forida Statutes | further certify that the Tforativs
goort is true and accurate andg that my signature shall have the same legal effect as it made under vath, that | am an officer of direcic
Bigk empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 1
address, with gll other like empowered

Qo U it 2/ foh 2w RLERH

SIGNATURE AND TYPED OR PRINTED N%ME {;F SIGNING DFFICER QR DRECTOR e l Da,“llmlf Phche #

12. | hereby cerhiy that the infarmation suy
indicated on this repert or supplaments
of the corporation of the receiver or tru
if changed, or on an aitachment with an

SIGNATURE:

e m——t e ——— — =



