2006 ‘FO§ PROFIT CORPORATION FILED

NNUAL REPORT . Mar 22,2006 08:00 Al
DOCUMENT # P00000078383 LTI Secretary of State

1. Entity Name
KONG FAMILY ENTERPRISES, INC.

Principal Place of Business o Méf-{fng Addrass
1101 FLOTILLA CLUB DR, 1101 FLOTILLA CLUB DR,
INDIAN HARBOUR BEACH, FL 32337 INDIAN HARBOUR BEACH, FL 32937 ) -

e W |1 T

02272006 No Chg-P CR2E034 (11/05)

DO NOT WR[TE IN THIS SPACE 4, FEl Nurber Applied For

53-36B82852 Mot Applicabla
; ; $8.75 additional
5. Centificate of Status Desired 0 Feo Required

6. Name and Address of Current Registared Agent

KONG, SAMUEL S :
201 HARBOR CITY PARKWAY #H446 DO NOT WR!TE
INDIAN HARBOR BEACH, FL 32837 IN TH IS SPACE

B. The above named entity submits this statement for th rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiol% registered agent.
SIGNATURE /

Signatusy, tyoed ar printed rime of regiaterad mnz'ﬁdﬁz applizable {NOTE. Registersd Agant signatues requirad whan rainstating] DATE
9. Elestion Campalgn Finanging $5.00 may Be
Aftel]': %Eyﬂl?%!tllspgfel\?ﬁfl"fg '35050.90 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1
filE P
HEME KONG, SAMUEL §

STREET ADDRESS | 201 HARBOR CITY PARKWAY #H446

CITY-8T-21p INDIAN HARBOR BEACH, FL 32037 N4 7E 264

oo
TILE v wfd . e
me s, LULIN 04,/06/06~80002-013 150, 60
SIREET ADDRESS | 201 HARBOR CITY PARKWAY #H448
CITY-ST-2IP INDIAN HARBOR BEACH, FL 32937 : : e

THLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
GITY - §7-ZP

e
NAME

STREET ADDRESS . Lo
oiy-51- 20 i ’ el LT

TIE

RAME

STREET ABDRESS
Civy-S7-2iP

12. 1 hereby cerlify that the information, gupplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 fuither certify thal the information
indicated on this report or suppier%‘enia} report is true and accurate and that my signature ghall have the same Jegal effect as if made under oath; that 1 am an officer o diractor
of the corporation or the recelver or trustes empowerad Lo execute this report as requir

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with a othor ke empowered.

M O 2-20-~0%

{
ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIW Date Daytime Phors #
it §

SIGNATURE:




