20C38 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v40430 Apl‘ 25, 2008 08:00 AM
1. Bty Nams Secretary of State
LEE TANG & ASSCCIATES, P.A.
Prreipal Place of Business Ma ling Address
100 ALMERIA AVE 8080 S.W. 125 AVENUE
#201 UNIT B-105
U
2, Prozipul Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, eic Suile, Apl. ¥ @i, 1st MOOBE CR2E034 (10/07)
City & State Cry & Slale 4. FEr Number Apptied For
65-0337025 e —
policable
Zip Suniry Zip Country 5. Certficate of Status Dasirad 0 gg.'g{ilﬁ:j;c;ﬁonal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reqgistered Agent
Nare
LEE-TANG, ANN-MARIE ;
9080 S.W. 125 AVENUE Street Address (P C. Box bMumbper i« Nat Acceptahle)
UNIT B-105
MIAMI FL 33186
City FL 2y Code

8. The avove named entily subrmits this statement for the puroose of changing ils regisiered office of registared agen:, or cott, n tha Siate of Plonda. | am farniliar with and accept
the ciitigalions of registersd agent.

SIGMATURE

Sanstee Lepwd GF Seeced et e Moo 8 red nsen e vl tke [oarptcasn, HeOTF PEGISea80 AGET L3 Oralan® U wner won L gt DATE

-iiFILE NOWIt' FEE IS $150. 00
“After May 1, 2{108 Fee Will Be S550. 00
Make Check Payable to Flonda Department of State

8. Flection Camoaign Finarcig $5.00 May Be
Teust Fund Contriutionr ] Added to Fees

10. OFFICERS AND DIHE{‘.TORS 11, ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TiLE D O p2ee T F O cwsge 3 Aadilion
MARE LEE-TANG, ANN-MARIE HEME

STREETADNKESS | 90BO SW 125 AVE B-105 STRFFT ADDRFSS

CITY-ST- 217 MIAMI FL CIY-3T. 2

TE [ Deele e O Change O Asditien
NAME NAME

SIRFET ADDRFSS STRFFT ARDRFSS

oITY-51-717 . Cny- 81 i : V=it 1} !

[{IENY O oeete L [ change [ Aadition
HAME ) Habt

STREET ARGRISS CTAFET ADORESS

I -51-75 CTy-5T-2IP

L0 [ e ete MITLL Y ohange [ Acditien
A HAML

SIRELT ALDRESS SIREFT ADOHESS

G-S1-2% CIFY-57-2P

IRLE D peeae TILE O Change [ Aadition
HAMT HANL

SIHELY ADGRIRS SIAELT ADORESS

CiY-St- 2 Y- S1- A1

nmE O3 peele 1l O Crangs [ Acditan
NAKE HEAE

STREET AGGRESS STREET ADORLSS

SITy-51- 29 CITY-S1.21P

12, | hereby certfy that the information sungled waths this fifng does net gualify for the exemetions eontaned in Sechnn 119 Flenda Statutes | furer certty thar the rdormation
indicatod on this report or supplernantal report is rue and accurate ana that my signature shall have the same legal otec: as it imade under gath, thet | am an olficer or directur
o the corporason Or (he racaiver of {Tustee ampewerad 13 execute tis repor ag required by Chapier 607, Flarida Statutes: and that my name appears in Blogk 12 or Bleck 1
|f changed, or on an attachniengwilh an address, with ail olher ke empowered.

SIGNATURE: o~ b T ‘//7/0 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEIWOR DIRECTOR Coaw 131y e Fragen o




