FILED
Feb 14 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

.”/

\:‘.\"Hﬂ‘t.}?’ﬁ

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation MNarra

NEE'S KUNG FU STUDIO, INC.

K62754

(2)

Principal Place of Business

G/O KHAMMANY TOUISITHIPHONEXAY
12516 PINES BLVD.

PEMBROKE PINS FL 33027

us

Mailing Address

C/O KHAMMANY TOUISITHIPHONEXAY
12516 PINES BLVD.

PEMBROKE PINES FL 330271767

us

Secretary of State

AR

3, Date Incorporated or Qualified

3a. Date of Last Report

01/30/1889 05/01/1096
2. Principal Place of Business | 2a. Maitng Addrees 4, FEI Number Applied For
[21] 28| 650174405 Not Applicablo

Suﬂ(,‘.i‘:pl ¥, eto,

m

Suite, Apt. 4, etc.

0 $8.75 aAdditional

5. Cenlificate of Status Desired

[27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
o R 2_s| Trust Fund Contribution Added to Foes
Country 2ipy Country 8. This corporation has liability for imangible tax under s. 199.032,

- Zip hﬂ

2| 30]

Florida Statutes

Clves [no

9. Name end Address of Current Registered Agent

10, Name and Address of New Registersd Agant

TOUISITHIPHONEXAY, KHAMMANY
12516 PINES BLVD.
PEMBROKE PINES FL 33027

B1| Name

B2| Street Address (P.0D. Box Number is Not Acceptable)

83

8d[ City

FL

85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607. 1508, Florida Statutes, the a

bove-named corporation submits this statemnend for the purpose of changing its registerad

oflize or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tariliar wilh. and accept the obhgations of. Seclion 807,0505, Florida Statutes.

SIGNATURE
Stgratue typed of prted nisme of registe-od agenl gnd tiee f apphoabile (HOTE: Ragistered Agent signalure required when reinstaling} DATE
12. OFFICERS AND THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PSD [ DELETE 11TITLE LI Change (] Addition
NAME TOUISITHIPHONEXAY, KHAMM 1.2 NAME
sieeetanoness | 1594 NN182 AVE ' 1.3 STREET ADDRESS
CITy-51-2F PEMBROKE PINES FL 14CITY-57- 1P
TITLE ViD CTDELETE 21 TITLE [Jchange [ Adaition
MAME LOSEK, AMY (TOUISITHI 2.2 NAME
st aconess | 1514 NW 182 AVE 2.3 STREET ADORESS
CilY-SF- 2P PEMBROKE PINES FL 2. 4CITY-§1. 2P
e (I DECETE 31 TILE C Crange L) Addition
NEME 3.2 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
CITY-S7-21P 34, CiTY-ST- 2P
TILE [T CeCETE A1TIE Tl crange ] Acdition
NAME 4. 2 NAME
STHEL | ADDFESS 4.3 STREET ADDRESS
CITY-§1- 70 44 CITY-ST-21P
LE T[] DELETE 5ATICE [ Crange” 1) Acdition
NAME ' 5.2 NAME
SIREET ADOHESS 5.3 STREET ADDRESS
eoy-st-ae | 5.4 CITY-ST- 19
TLE {7 DeLETE 61TIILE () Change ] Addition
NAME 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
Qi ST- 7P 6.4 GTY-51-2P
14. | do hereby cenify that (he information supplied wilth this filing does not qualify for the exemption stated In Section 119.07{3){1), Florida Stattas. 1 further certiy that 1he

inforrnation indicated on this annual report or supplemerntal annugl re

I am an oificer o dueclor ol the gorporation or
appears 1 Block 12 or Bloc f changed, ar

SIGNATURE: .

‘errkia TAGE ANP TYBE L &

the: receivgr or tr)
op an afachrit with an addrass.
[

By i

port is irue and accurate and that my signature shali have the sama Ipgal effect as if made under oath; that
slee empowered 1o execute this repott as required by Chapler 807, Florida Statides; and that my name

g WA . !
AR AR i AN MEL I D Fi Tl e e

CR2E(Q34 (9/96)



