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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT # K62754

1. Corporation Namo

NEE'S KUNG FU STUDIO, INC.

@
K

ARG 0

Principal Place of Businass

Mailing Address

G/O KHAMMANY TOUISITHIPHONEXAY G0 KHAMMANY TOUISITHIPHONEXAY
12516 PINES BLVD. 12518 PINES BLVD.
PEMBROKE PINS FL 33027 PEMBROKE PINES FL 33027 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
e 01/30/1989
2. Principal Place of Businoss _2a. Mailing Addross 4. FEI Number Applied For
21] 2ol 65-0174405 Not Appliosiis
ite, Apt. #, elc. Suite, Apt. #, alc. -
-—l Suite, Apt. #, etc e wie. Ap ale 6. Cortificate of Status Desired L] $B.75 Adddional
22 o 2‘?‘ Feo Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
E e _ ;ﬂ - Trust Fund Contribution Added to Fees
Zip Country o dw Country B. This corporation owes or has pald the current year Intangible
;;J 'Ts] o 29] ;6] Personal Property Tax due June 30, Oves Dno

9. Name and Address of Curreni Ragistered Agent

10. Name and Address of New Registerad Agent

TOUISITHIPHONEXAY, KHAMMANY 81 Name
:’Eﬂgﬂ%sﬂ%ég .Fl. 33027 82| Street Address {P.O. Bax Number Is Nol Acceptable)
a3
84| City

EL [es] Zip Code

11, Pursuan! to tho provisions of Sections 607.0502 and 607.1608, Tlorida Stalutes, the 8
office ot registered agenl, or both, in tho State of T lorida. Such change was authorized by the carperation’s board of directors. | heraby accept the appoiniment gs repistered
agent. | am familiar with. and accept the obihgalions of, Section 607.0505, Florida Statutes

bova-named corporation submits this stal

temont for the purpose of changing lts registered

SIGNATURE ___ .. . e

Sigrature, typed o prioted sunw of 1 e agent ardd 1l of agplizatihs {NOTE Rogisterod Agant signature required when reinstaling) DATE
12, L AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE PSD [ itETe 13T00LE TJChange ] Addilion | &
Nt TOUISITHIPHONEXAY, KHAM 12 hag 3
sweeraporess | 1514 NN182 AVE 13 STREET ADDRESS
CiTY-SI-21P PEMBROKE PINES FL o 14 CITY-$T-2IP
TNLE VIO [T oEcEre 21 TITLE [ change 7 Addition | O
NAME LOSEK, AMY (TOUISITHI 22 NAME
srmeeranoness | 1514 NW 182 AVE 23 STAEET ADDRESS
crv-size | PEMBROKE PINES FL Lo corsiaw
TILE T oELeTE 31TITLE [ change ™ T Addition
HAME 32 NAME
STRAEET ADDRESS 33 STREET ADDRESS
CITY-51- 20 34 CITY-ST-2F
TILE [ otiere S1TME Tl change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
G- ST-2iP i 44 CITY-ST-2p
TILE [T oeLeETeE 51TIE L] change [T Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-29 54CITY-ST-2IP
TILE [J pecETe 6.1 TITLE [Jchange L] Addition
RAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -81- 2P 6.4 CITY-ST-2IP

officer or director of tho cotparation
Block 12 or Biock 13 if chan,

SIGNATURE: .

14 [ hereby cerlilg that the information supplied with this ng doos nol quatily fgr 1ha exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annwal roport or supplemiental annuat reporl is true and agffurate and t

r the rocoiver o trusioo enfwered
ith an ﬂ‘?

’ DIW'W?N

at my signatura shall have the same legal effect as if made under cath; that | am an
oxecute this report as requiredt by Chapter 607, Florida Statutes; end that my name appears in




