FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000007430 04-26-2005 90178 023 ****61 25
1. Entity Name
KISSIMMEE AMERICAN CHINESS SCHOOL OF K.A.C.C,,
INC. '

¢ i
Principal Place of Business Mailing Address
5399 W. HIGHWAY 192 5399 W. HIGHWAY 192
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
T —_— NSNS RER

Suite, Apt. #, atc. Suite, Apl, #, atc. 03252005 Chg-NP CR2E037 (10/03)

City & State City & Stats 4, FE] Number Applied For

N ot Applicabla
Zp Country Zip Country 5, Certilicate of Status Desired O §8'75 Additional
ee Roquired
6. Name and Address of Current Regiatered Agens 7. Name and Address of New Registered Agent
- Name
CHAU, AGNES ESQ. Tohnson Young
716 E. COLONIAL DRIVE Street Adqress.(P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803 ‘!“3'03 b, HWY 192
kKissimwmee  TL. 34944 _
City i Zip Code
FL | %<0 ¢

B. The above named entity submits this statement for tha purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered &

SIGNATURE @L— Md\“w" T""”ﬁ %// 7 / D—f——

Sigrature, IW of registerad agent and titls ﬁ’noﬁc%, l (NOTE: Fégftorext Agent signature required when reinstating} DATE
Y

g

Filing Fee Is $61.25 o, \l!:!actior\ Campaign Financing $5.00 May B Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete it O Change [ Addilion
NAME YOUNG, JOHNSON NAME
STREET ADDRESS | 4836 W. HIGHWAY 192 STREET ADORESS
CiTY-ST- 2P KISSIMMEE, FL 34746 CITY-87-2P
TILE VPS5 O3 Defete TITLE [JCrange 7] Addition
NAME LiIN, PI-LIEN NAME
STREET ADDRESS | 712 E. COLONIAL DRIVE STREET ADORESS
CHTY-ST-2P ORLANDO, FL 32803 CITY-ST-2P
TILE T 3 petete TME O cChange [ Addition
NAME HUANG, ME!-YING NAME
STREET ADDRESS | 2859 HOFFMAN DRIVE STREEY ADDRESS
CIY-51-2IP ORLANDO, FL 32837 ciTy-5T1.2P
e O belste IME [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-2P
TILE O betete TITLE {JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2IP
e (3 Deteta HLE O Crange [ Addilion
NAME NAME
STREET ADORESS STREEF ADORESS
CIiY-5T-2P CITY-57- 2P

12. | hereby certily that the information suppiied with this lil’mg does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cartify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or direclor
of the corporation or the receiver of trustee empow, {0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addass. atker like empowered. ‘:r
vhnson \117(/4
L

: z 5 O
SIGNATURE: el R 7//2‘{ Ay

= C T




