—\’

2008 FOR PROFIT CORPORATION

LR bt ol

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000111881

1. Exlily Name

POON & LEE, INC.

Jan 31, 2008 08:00 A}
Secretary of State

Farcipat Place of Busingss

5005 COLLINS AVE., #C1
MIAM! BEACH FL 33140

Marhng Arldress

5005 COLLINS AVE., #C1
MIAMI BEACH FL 33140

2. Pracipat Place 5! Businass - No PO Box # 3. Mating Addross

Suitg, Apl. # etc Suile, Apt. #, i,

IRATUAAR R

1st MOGRE CR2E034 (16/07)

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

City & Stats City & Stale 4, FE Nurmber Appied For
65-0968983 Not Applicable
ap Count 7 Countr it
; Ly . ey 5. Cendicare ol Status Dasired || $8.75 Additionaj
Fee Required
6. Name and Addreas of Current Begistersd Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Nat Acceptabla)

Clly

Zis Code

FL

the cihgations of registe:ed agent.

SIGNATURE

8. The asove named antly submifs 1his slatement for the purpose of changing s registered office ar reg stered agent, or ooir, in the Siate of Flosida | am famaliar with. and accept

BN epd o e L M regslred SaarLaon e Torphoagis

(HOVE Fegmierat AZor Ly 1alarr rerjer

AR AR

DATE

FILE NOW 1L FEE!1S$150.00
fter,May 1, 2008 Fee \ Wal! Be’ 5550 00«
; Make Check Payable to Florsda Department ‘of State +

9, Elecuon Camoagn Finarcmg
Trust Fund Ceroigtion. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DlRF(‘TOR:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Ti:E PD ] poete TIF [dftrange [ Additicn
MAME POON, HIN MAN HAME

STREFT ADDRESS | 5005 COLLING AVE., #C1 STREFY ABDRESS Honnone uqnq,,

Y 81-7° 'MIAMI BEACH FL 33140 £irv-51- 21 g2 O R00E2-01 7 150, 00

TITLE 5 Deete TITLE [Jchange ] Aadion
HAME MARE

STREET ADDRESS STRAF™ ADGRESS

OITY-5T-717 CITY-51. 7P

JILE [ Daee TMLE [ Change [T Addition
HAME HAME A
STREET AUDRESS ) STREET ADDRESS -

CITY-5T-210 CITY-57- 21

108 3 Deete TifLL O change [ Aaditon
HANE HEME

SIRZET ADDALSS SIRFE ADDRESS

GiTY-81- 29 CITY-51- 2P

13 [ Decle THLE [3Changs ] Addilion
HAME HAKE

STREET ADLRESS SHIEET ADDRESS

ENER AP GITY-S1- 23

TIEE L Deele TILE ClCrange [ Addign
NAME HAME

STREET ADDRESS STAEET ADTRLSS

CITY-ST 2iF CITY-57 2

lﬂd\CaiuU on this regort or sy
of the corporation or the rege
if changed, or on an attachmé

SIGNATURE: I

12. 1 hereby cerity that the information suophed watk hig fikng does not quakfy for the exempions costamed in Section 119 Florida Statutes | further certity *hat e informiation
=rRental report is true and accurale anda that my signature shall have the same lega: aftect as f made under cath; that | am an criicer or direclor
ror frustee empowered 0 execute this report as required by Chapter 607. Florida Siatutes: and that my name appears m Block 1C ot Block 11
will an address, with ail cihar hke ermpowered.

K/l&/m W 8hlza b

SIGNATURE AND TYPED OR FFINTED KAME OF SIGNING OFFICER OR DIRECTOR

B'l ) Gy Faons =



