2008 FOR PROFIT CORRORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AM

DOCUMENT # PG0000088513

1. Entity Name
SUNG KONG, INC.

Secretary of State

“11211-11215-US HIGHWAY-ONE

Principal Place of Business Mailing Address

-C/0 ABC -
1535 SE 17TH 57, B206
FORT LAUDERDALE, FL 33316

NORTH PALM BEACH, FL 33408
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DO NOT WR‘ITE"'IN“THIS SPACE "

AN READTERATD A

02082008 No Chg-P CR2ZEQ34 (11/05)
4. FEI Numnber Applied For
65-1051727 Not Applicable

§. Certilicate of Status Desired O

Fee Required

6. Name and Addreas of Currant Registersd Agent

YIM, CHAN
9063 EAST HIGHLAND PINES BLVD.
PALM BEACH GARDENS, FL 33418

|
$8.75 additional

DONOTWRITE . |
INTHIS SPACE | |

8. The above named entity submils this statement for the purpese of changing its registered offica or registered agent, or both, in the Stata of Florida. | am farnilar with, and accept

tha chligations of registored agent.

SIGNATURE

Signalure, typed or printed name ol regisiarsd agenl and tike ¢ applicable.

[NOTE: Regisiarad Agar signaturs required wnen reinstanng) DATE

8. Election Campaign Financing

FILE NOWI!I FEE IS $150.00 5
Trust Fund Contribution,

" After May 1, 2008 Fee will bo $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TIHE P

NAME YIM, CHAN

STREET ADCRESS | 9063 E. HIGHLAND PINES BLVD.
CTY-ST-2P PALM BEACH GARDENS, FL 33418

TIMLE VPS

WAME CHEUNG, KONG

STREET ADDRESS | 9063 E. HIGHLAND PINES BLVD.
£IrY-3T-21P PALM BEACH GARDENS, Fi. 33418

TITLE

NAME

STREET ADDRESS
CIry-S§1-21P

TITLE

NAME

STREET ADDRESS
CIrY-ST-2iP

TIE
NAME R
STREET ALDRESS '
CITY-5T-2P

TITLE =

NAME .
STREET ADDRESS .
CITY-ST-2IP
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03/04/06~30064-011 150,00

g -

L AR B - ae

DO NOT WRITE.
INTHIS SPACE = . |

a — N
> » o
L . ® LR
. 4 . W .
R o "
( W
) . K
. . i O IR I, S
e -2, Ny RECIN .4 oo \
< PR R i gen e & AT
| SN BT % R I A S ) I

v R Y

N o

r

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. I further certify that the information
indicated on this teport or supplemental report is true and accurate and thal my signatura shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme

SIGNATURE:

ith ap address, with a)l gther like empowered.
/]/ onq heu 1/73

Ls’u;wﬁs AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECT

FE6 19, 100d (501)515448)

Date Daytima Phone # |




