FILED
2008 TANNUAL REPORT (AR). May 20, 2004 8:00 am

DOCUMENT # L03000023287 Secretary of State
1. Enlity Name 04-30-2004 90079 041 ****55.00
CORPORATE KUNG FU, LLC
Frincipal Place of Businass Mailing Addross
10300 LEXINGTON ESTATES BLVD. 10300 LEXINGTON ESTATES BLVD. : K .
BOGA RATON FL 33428 BOCA RATON FL 33425 42007002
2. Principal Place of Businass 3. Mailing Address ’ }Il“l“ ’l“l" Im“m llm llﬂl“"lmlnlmlm MIN“M
Suite, Apt. #. etc, Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State City & Siate 4, F er - Applied For
h / l )_5- 5 (p ? Not Applicable
Zp Couniry Zp Country 5. Cartificate of Status Desired & Eese'ggquﬁf:gh"ai
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Hogiskred Agent
C = am | name
Ié'.‘e\‘gEO;E!SQI-E &FEEBRHY OLIVER CHASE, PA. Streel Address {P.O. B&X Numbar is Not Acceptabte)
SUITE 700
MIAMI FL 33131 -
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am lamitiar with, and accept
. 1he obligations of registered agent.

SIGNATURE

9, lypod Of prinied name of Tegistered sgent and M l!applubh lNOTE negmmumwnw- fequired when renstahng) DATE
9. j MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM : [ pelete TTLE [Jchange [ Addilion
NAME WALLACE, CRAIG M NAME
STREET ADORESS | 10300 LEXINGTON ESTATES BLVD, STREET ADDRESS
CITY-ST-2/P BOCA RATON FL 33428 CITY-§T-721P
e MGRM 3 petete TMe Ochange [ Acdilion
NAME DURAN, JULIAN NAME
SIREET ALDRESS 1471 N. FEDERAL HIGHWAY STREET ADORESS
ev-sT-20 |BOCA RATON FL 33432 CITv-51- 29
TME ] Detste § me [JcCrange [ Addition
HAME - - o —— - ——— —— —_ -~ NaME v . — — =
STREETADDRESS } 0 | _sheeTaD0AESS | _ . . o .
“orvsear CITY-51-2P
TRE 21 petele TME [1change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cw-ST-7P CITY-5T-2P
TIE (1 pelere ME . O change [ Addition
NAME MAME - .
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P Y- §%- 2P
TIE 0 oelete TIE ’ Jcharge [ Addifion
NAME NAME
STREET ADDRESS ’ STAEEY ADURESS
Ty -ST- 2P G- ST-2P

1. ) hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(3). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have \he same legal effect as if mada under oath; that | am a managing mermbaer or manager of tha
Iimited liability company or the receivas or trusiee empuweted to execute this report as reqguired by Chaptar 608, Florida Statutes.

SIGNATURE: / P 2 B n /f/ﬁéé—rt« ‘//)b/ VAR Y-S i 3 % A V1A 4

MWREMD"#WMMW@NMMMME OR AUTHORIZED REPRESENTATIVE Daytime Phone #

A —



