FILED
2005 NOT-FOR-PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPO
e RT Secretary of State

1. Entity Name

KANG FOUNDATION INC.

Principal Place of Business Mailing Address
9020 AIRPORT BLYD. 9020 AIRPORT BLVD.
LEESBURG, FL 34788 LEESBURG, FL 34788 5 0 0 5 0 3
2. Princigal Place of Business 3. Mailing Address ‘ ‘“W m ||m I‘l” I|m ||N |||“ Ilm Ilm ‘lﬂl ‘ml m“ I'l“l’ }
2050 (S MY 44/ 205p ws Hw)y #4/
i . . j H .
Suite, Apt. #, elc Suite, Apt. #, etc 05022005 Chg-NP CR2E037 {10/03)
Cily & State City & State 4. FEI Number X Applied For
T/FVﬁﬁé-_S Yy FL 779 VﬂﬂE_S y FL ,]Noi Applicable
zi Couft Zi Country. i
P auntry P ouniry 5. Cenificate of Status Desired O $8.75 Additional
32’7 7 ! [(,Sﬂ’ 3277 y Sﬁ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KANG, MATTHEW S
9020 AIRPORT BLVD. Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788
City Zip Code
. FL |
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,
. . X
L] Vate
SIGNATURE A
Slgnaiure, lyped o printed nams of regsierea agent and tike if applicable, (MOTE: Registered Agen| signature required when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
«* Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. .. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PIC . 7 Detete e £c, s, T 0% Charge [ Adition
NAME * | KANG, MATTHEW S -, NAME G ; MATTHGL S
STREET ADIFESS | 9020 AIRPORT BLVD. * STREET ADDRESS /,11,43_5 NS HU}’ pig S
stz < V| LEESBURG, FL 34788 *, CTY-5T-2P THRVARES 4 = 32773
me , O pelete TITLE {1 Change  [J Addition
NAME v .‘. NAME
STREET ADDRESS | - = ’ STREET ADDRESS
City-51-21 : .. CTy-S1-21p
TILE O ekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S$7-2iP CITY-51-2IP
TITLE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-219 CITY-ST-2IP
TITLE [ Delere TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: 3 // /05’ FEY- 43P 524
FAIGNING OFFICER OF DIRECTOR f 7 Dee Daytime Phone # 4




