FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT L MG, FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 S DNISONOF CORRORITONS |
DOCUMENT # K62754 (2)

1. Corporation Name

NEE'S KUNG FU STUDIO, INC.

Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

AR

Principat Place of Business Kh:lng Ad
C/O KHAMMANY TOUISITHIPHONEXAY G/O KHAMMANY TOUSITHIPHONEXAY
12516 PINES BLVD. 12516 PINES BLVD.
PEMBROKE PINS FL 33027 PEMBROKE PINES FL 33027 E—
us us S 3. Dale Incorporated or Qualitiec! } Aa. Dale of L ast Report
2. Principal Place of Business o ?a'._ @‘}{;. Address T T 4 FEENamber Applied For
E] 3 e 2461" o . 1 65‘0174405 Not Appicable |
Suite. ApL. #. etc  Sule, ApL b eic. 5. Certitcate of Status Desired O $8.75 Additional
22 27 Fee Required
State - City & State 6. Election Campaign Financing 0 ssoo May Ba
23 28 Trust Fund Conlribution Added tc Fees
| Zp _ Gounlry - 2ip ~ Country B. Tis corporatcn has habikty for intanginle tax under s 199 032,
24 25 29| 30| Flarioa Statutes O ves OMe
<3 R I, N _

5. Name and Address of Current Registered Agent 730, Narie and Address of New Registered Agent

81| Name

TOUISITHPHONEXAY, KHAMMANY 82| Gireet Address (0.0 Box Number 15 Not Acceptabie)
Tomrescow 25 pines Ovd . L

pemnite OINeS &
FL =3 27 B4} Cry FL }ss\ Zip Code

11, Parsaant to the provisions of Socl 7. Frarida Standes e al dve named comoration SoTiEs This staternont for the purpose of changng its registered coffice
or registered agent, or both, in e State 4 Such cnange was autnorized by the corparation's board of drectars. | nerebyy accepl 1w appontrnent as registered agant. | am
farmiiar with, and accept the obligatons of, Scation 07,0505, Flonck Statudes

SIGNATURE [ _ N - . A I S .
L o N T e R L,‘ i‘..'::i’“ EES . o Heg e DATE /La
12.  OHICERS ANDDIRECTORS T ADDITIONS/CHANGES TO OF FICERS AND DRECIONS N12 | &
TTLE PSD 1 DELETE O] Crange [ Addwon 1+
NAME 12 NAME ;g
STREE [ ADDAESS EASK AN NE 01 V51t Nw ) P)2 Ve 13 STAEH] ADDRESS i
oy -S1-2¢ T T3 15 AL aAbAS i e (At + | [T L N ——— - &
TTLE V1D (3 DELETE 2 11Nk O Chage L) Addtor | ©
NAME LOSEK, AMY (TOUISITHI 77 N
STREE! AJDRESS ; o ‘OH W2 Ave 23 GTHEE L ADDRESS
CiT-S1-2F W@bﬂ?iflmg ’76\530#1401»51 np i |
THTLE [] DELETE KRBT [ Crange ] Addition
NAME 32 NAME
STREET ADCFESS 33 STREET ADORESS
CTeeSt-2f | e RStk o i
TILF [) DELETE 41 LE [ Crange [} Addition
NAME 37 NAME
SIAEET ADDAESS 43 STREF| ADDRESS
ONnY-ST-2P o 44CITY §T-20
TITLE ] GELETE 5 1NNE [} Changz [ Additan
NAME 57 NAME
STREET ADORESS 59 STREET ADDRESS
CITY-51- 2P o 54017y -ST-7iP
TITLE {1 DFLETE & 1LE [ Change  [] Addition
NAME £ 7 NAWE
STREE] ADIDRESS £ STREET ARDRESS
il -ST- 71 B £4CTY-51-2F

14, T do heretly corily thal the mformialon s W v Flig v wohntanty iumshed and docs nol quaify for the exemption stated i Section 1 15,073, Flonda Stalutes | fother |
certify that the information ndicated or this anoua repon or supplemental annua report is trug and accurale and that my sigriature shalt have the same legal effect as if made under
aath that | am an officer or drgctor of the corparation or Hhi ver or ustes empoveed 10 execite s report as re wrad by Ghapter 507, Flarida Statutes, and that my name

appears in Block 12 o Block 3 it changed o on an glachngiot with &n address )
7 L:x:-r o : o l‘r!."\".l: F.’V\ o )

SIGNATURE:

. L LI -
SIGNATURE AND TYPE ORFFFRINTED NAME OF SIGNING OFFICER Dft DIRECTOR




