FILE NOW: FILING FEE
~ PROFIT T
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $225.00

‘?'r"’" . FLORIDA DEFARTMENT OF STATE
‘ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
1. Corporahon Narng

(6)
WIN HENE LEE CORPORATION

AN

7F‘ri7n(‘.ir[;?\‘rpi{1r::- of Business Maiting Address
2530 N. POWERLINE RD. #401 2530 N. POWERLINE RD. #401
POMPANO BEACH FL 33069 POMPANO BEACH FL 33089
. Data Incorporated or Qualified 3a. Date of Last Report
2. Princigal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] L 26 650269810 Not Appicable
Suite, At a1, elo. | Suite, Apl #, etc . Cerfifcate of Status Desired O $8.75 Additional
27| Fee Required
City & St | Ciy & Sate . Election Campaign Financing $5.00 May Bs
23] Trust Fund Contribution O Added to Fees
Zp __ Country dip B. This corporation has liability for intangible tax under s 199,032,
25 20 [30] Florida Statutas o Yes [ONo
~g. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1] Name
MAK' BING YIU 82| Strest Aadress (P.O. Box Number is Not Acceptable)
2530 N. POWERLINE RD. #401
POMPAND BEACH FL 33069 8
84| City FL 85| Zip Code
|31, Fursoant i 1o provisions of Sections 607,0502 and 607. 1608, Flarida Statules, the above-named corporation submits this staternent for the purpose of changing its registered office
o regisle-ed agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmit ar wath, endd accept the obligations of, Section 607.0:305, Florida Statutos.
SIGNATURE e e e
S ‘ \-V_\_\H__ byped o poreed carne of rey sfered agent andd e it ano icabie (NOVE . Fogistered Agent signature raquired when renstaling) DATE fn‘-
| 2. OFFICERS ANDJDIREC]ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
it D ] GELETE 1 1TIME 8 Change [ Adgition | =
MAME MAK, BING YIU 1.2 NAME jvb2zo DAV ‘?S S'l' 3
SYREET ALIDRESS 10620 ?:\1?'89351‘9855811 13 SIREET ADURESS W Yoo N ) ()’) o
Grves e Miami, - F4CTY-ST- 2P VO LS &
1 [ DELETE 2 1TTME [ Change [ Addiien | ©
AL 22 NAME
SIELH] ADDRESS ; 2. STREET ADDRESS
| Gmyese-ae b o 24 CiTY-ST-21P
it [] DELETE 3 3 TLE {7 Change [ Addition
AR 32 NAME
SIKEH T ADDHESS 33 STREET ADDAESS
Gy S1-71P ) 34 CITY-5T-2IP
Nk [C] DELETE 4 1TITLE [J Change  [] Adddtion
KAML 4.2 NAME
SIWLET ATDRE RS 43 STREET ADDRESS
ponvestae 4.4 CITY-ST- 29
TIHLE [} DELETE 5 1 TLE ) Change [ Addition
BAN 52 NAME
SIKEE D ADDR: S5 53 STREET ADDRESS
o seae - 54 CITY-51-2IP
T ) DELETE 6 1HILE [] Change [ Adddion
Hens 62 NAME
SIHEE! ADDRESS 6.3 STREET ADDRESS
cv-st-ae | . o _ EACHY-S1-2P
14. 1 do heely caify tat the infarmation suppied with this filing is voluntarity furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that tha in‘ormation incicated on s annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln: thal | am an officer or dreclar of thz corporatian or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wifs an address.
- -
SIGNATURE: KJ‘%M-{J) 03:~ Ml By Nt AN 22§24 o
is AND TYPED O PRINTED MAME OF SIGNING OFFICER OR DHECT Cate Daytina Phone & \



