2006

FOR PROFIT CORPORATION
» ANNUAL REPORT (AR}

i |
.

" FILED

e om et e e o e

DOCUMENT # v40430

1. Enuty Name

LEE TANG & ASSOCIATES, P.A.

Apr 21, 2006 08:00 AM
Secretary of State

!

fringipal Place of Bugmess —
100 ALMERIA AVE

#201
S!S)RAL GABLES FL 33134

Mailing Address

UNIT B-105
MiAMI FL 33188

9080 SW. 126 AVENUE

NV TE

2. Prncipal Place of Business 3. Manung Adaress

|
f
E
a‘
|
j
!

LEE-TANG, ANN-MARIE
8080 B.W. 125 AVENUE
UNIT B-108

MIAMI FL 33186

Swie, Apl, #, eiC. Suite, Apt. #, elc. 15% MOORE CRZED34 (10/05)
Ciy & Slate City & State 4. FEl Numbgr [ [Aerted For
o ! 65"0337025 g_ Not A£p!i':‘:'
Zip Country Dp Country 5. Confficate of Status Desired ~ [3 $8-75 Additional
. Fee Required
F 6. Name and Addrass of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name :

5 ' ; o

Sirest Agdress (P.0. Box Number is Nt Acceptable)

4

i

City

'5
!
{

l: ' 7F£i Zip Code

the obhgations of registered agent.

8. The above named entity submits this statement far the purpose of changing its registared office o

4 registered agent, or boih, in e Slate of Florida, tam familiar with, and acc.
! i

; . 2k

SIGNATURC
Sugnanure, sy or e aace of MgSirad agent ang e i aopicatie

INCTE Regsiaes Agant anrm‘fre requred when ;enstalng) | ! ) OATE

. FILE Now! FEEIS 815000 . "
. After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable 16 Fior{da Departmenf ol $ialte |

( o
? | 9. Election Campaign Financing  $5.00 May
| ) Trugt Fund Contripution. [ Addad te B
j
!

10. OFFICERS AND GIRECTORS w,_ __ADDITIONS (CHANGES }O OFFICEAS AND DIFECTORS IN 11
e D £3 tefete TLE (I Crange  [Oa
NAME LEE-TANG, ANN-MARIE _ MAME -
il
STEEFADORLSS |D080 SW 125 AVE B-105 SIREET ACDRLSS fUU’DDDDSc. -35,3 0
LYY -ST-0P MIAMS FL CirY-87-2 Gs.‘ DS»“’HE—BUUE {...018 15- - ﬂﬂ
WL O pelnte i O charge [
AT wAME
SYRESTARDRESS STAEET ADDHESS
City-ST- 2P Lilt-§T-28
1L ! Getete unE 3 Change  [J A
pame L o NAME
STBEET ADURISS STAEEE ADDAKESS
Ciry-SI-2p Y5119
e 2 Cetete WILE D Crange 3 A2
NAME HARSE
SYREET ABLAILSS SIREES ADDRESS
CiTY-57-27 Y- Si- 2@
TIRE DO peiste WiE [ Change A4
NAKE NAME
STRCET ADORLSS STREEL AUDRESS
GiTY-§1- IF CITY-5t- b
THE U Dette HhE Cionage  [Jan
NAME NAML :
SREL | AUUKLSS SIFEL] ADDRESS '
GirY-$1- P CIfY-S7-2P

12. | hereby cenify thal the informalicn supphed with 1his fiing does not gualily for the exemptions conteined in Section 119, Florda Statutes. | tyrther gartity ™at the ntGuetiat
inchcated on this report of supplemental report is true and accurale and that My signature shall Have the sama tet?al aftact as ! made under gath, that | am an afficar or diis”

of the corpesanon of $he recelver or usies empowered to execuse this report as required by Chapter 07, Pad
if changed, ¢r on an sttachiment fﬂh an address, with all cther like ampowerad.

SIGNATURE: aline 4’”‘__

a Slatutss; and that my name appears in Block 10 or Biock

o6




