i FILED
2007 NOT-FOR-PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000007430 05-03-2007 90066 043 ****5] 25

1. Enfity Name

KISSIMMEE AMERICAN CHINESS SCHOOL OF KA.C.C.,

INC.

Principal Place of Business Mailing Address A

5399 W. HIGHWAY 192 5399 W. HIGHWAY 192

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
04262007 No Chg-NP CRZEQ37 (4/08)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
) NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O ?ese;gq L’:dr:;""“m

§. Name and Address of Current Registered Agent

1558 V0 AV 192 DO NOT WRITE
KISSIMMEE, FL 34746 IN TH IS SPAC E

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

SIGNATURE
Signature, lyped o printed name ol registerad agent and tle f apphcable. [NOTE: Regrsiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Electior: Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0 Added fo Fees

10. ' OFFICERS AND DIRECTORS

TILE P

NAME YOUNG, JOHNSON
STREET ADDRESS | 4836 W. HIGHWAY 192
Civy-ST-2IP KISSIMMEE, FL 34746

TITLE vPS

NAME LIN, PI-LIEN

STREET ADDRESS | 712 E. COLONIAL DRIVE
CITy-§1-21P ORLANDO, FL 32803

TIFLE T
HAME HUANG, MEI-YING

STREET ADDRESS AN DRIVE
G-t | ORLANDO, Fo. 32639 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TiLE

NAME

STREET ADDRESS
CITy-ST-2iF

TINLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby cerify that the information supplied with this fiIirl? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J—VQ/L_“’" ~—F——] KF/Qgé 7 (&07) 704~ €C7,/

ijﬁae AND TYPED OR PRINTED NAME OF SIGNING oTlcen OR muscr?n / Date Daylime Prone #
A




