2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

May 05, 2006 8:00 am

DOCUMENT # P02000008188 05-05-2006 90180 018 ***150.00
1. Entity Name
KING & KAM, INC.
Principal Place of Business Mailing Address 0 U U Q0JUVY
300 MARY ESTHER BLVD UNIT 10-J 300 MARY ESTHER BLVD UNIT 10-
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569 .
R R N ARE AR B
Suite, Apt. #, etC. Suite, Apt. #, etc. 04042006 Chg-FP CRZE034 (11/05)
City & Stats City & State 4, FEi Number Applied For
02-0538996 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O 58'75 A.ddiﬁ""a' 4
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
¥ Name
CHAN, PO K

300 MARY ESTHER BLVD UNIT 10-J
MARY ESTHER, FL. 32569

Strest Address (P.O. Box Number is Not Acceptable)

Ciy

FL ‘ Zip Coda

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

the cbligations of registered agent.

SIGNATURE

ture, typed ¢ printed rame of ragrstered agent and title if applicanla.

{MOTE; Ragisterad Agent sgnature requared when remsiating)

FILE NOWI!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TME D . [ oelere TILE [JChange (] Addition
HAME KAM CHAN, PO HAME

STREET ADORESS | 1851 STELLA LN APT #5231T 10-J STREET ADDRESS

CITY-§T-71P FT WALTON BCH, FL 32548 CITY-§T-2IP

TALE D O Delete TILE Dl change ] Addilion
NAME KING CHAN, PO NAME

STREET ADDRESS | 1851 STELLA LN APT #523IT 10-J STREET ADDRESS

CITY-$T-2IP FT WALTON BCH, FL 32548 CITY-ST-2IP

THLE [ Dalete TILE [JChange [ Addition
HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP CITY-ST-2Ip

TITLE [ oelete TILE O Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

Cciy-§1-21P CITY-ST-2IP

TITLE 3 peleta TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TINLE O Delete TILE O change  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-§T. 2P CHY-5T-2iP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
incicated on Lhis report or supplemenital report is true and accurate and that my signature shail have tha same lagal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrsss, with all other like empoweared.

SIGNATURE: —I:’OL"‘M .

/—//Zf'/v(a

SIGNATURE AND TYPED DﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR
4

Date Daytime Phore #




