2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2007 8:00 am

DOCUMENT # P020000081

1. Entity Nama
KING & KAM, INC.

88

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, eic,

Suite, Api. #, etc.

Secretary of State

05-04-2007 90096 033 ***150.00

- 4010eYeT

g

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

04042007 Chg-P CR2E(034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0538996 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8'75 A_ddit.ional
Fes Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CHAN, POK

Streat Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and

e f applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
MLE D O Delste TILE [ change [ Addition
NAME KAM CHAN, PO NAME
STREET ADDRESS | 1851 STELLA LN APT #523IT 10-J STREET ADDRESS
CITY-ST-2IP FT WALTON BCH, FL 32548 Ciry-s1-2IP
TIME D 1 Delete TITLE [ Change  [J Addition
NAME KING CHAN, PO NAME
STREET ADDRESS | 1851 STELLA LN APT #523IT 10-J STREET ADDRESS
CITY-ST-2IP FT WALTON BCH, FL 32548 cIry-St-2p
TMLE [ Delete TILE [ change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2IP CITY-ST-21P
TLE O Detete TILE [ change [T Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21 CiTY-§T-219
TITeE O oelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-$1-2IP
TINLE O oelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-7P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt bave the same legal sffect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentt with an address, with all other like empowered.

SIGNATURE: 1 2lCot, O

SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

47[/15[(}3

Daytme Phone #




