2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT # P03000050569

1. Entity Name
KYC NORTH AMERICA, INC.

Secretary of State

03-07-2007 90010 013 ***150.00

Principal Place cf Business

Mailing Address

8008 NW 14TH ST. 8008 NW 14TH ST. .
MIAMI, FL 33126 #402 v ‘
MIAMI, FL 33126
R e R L AR BARAEBAR IR TR
8508 Al jerh st 3308 M s4th ST
Suite, Apt. # e:c Suite, Apt. 4, exc 01222007 Chg-P CR2E034 (12/06)
City & State L h City & State 4. FEI Number Applied For
Miami Miaami -FL 20-0249521 Not Applicable
le /Q 6 Country ap 5 34 é Country 5. Ceriificate of Status Desired O ?i';iﬁfonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KUOQ, SHI CHNAG
-8668-NW A4TH-ST.
MIAMI, FL. 33126

8208 AW

sith s

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol 1egisterad ageri and

tithe If applicabla.

{NOTE: Aagisiered Agenl signalure raquired when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSD [ Detete e st) Ocnange [ Adggition
NAME KUO, SHIH CHANG A cuo, SHIH cHAYEG

STREET ADDRESS | 5226 NW 106 CT, SReET0RESs | £33 6 AW fobCT

CITY-ST-2P MIAMI, FL 33178 CITY-ST-21P /l—{{or H/ .FL 32/ '?'g

TITLE viD O pelete TILE {1 Change Addition
NAME CHEN, MAN HUA NAME C,,./ g.d M HUO

STREET ADORESS | 5236 NW 106 CT. sweerionmess | 224 A/ s06 €T

gr-s-zP | MIAMI, FL 33178 CIY-ST-2P AL f AP ) P 32/35

e O telate TmE ' [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- 512

TILE O Delete TITLE N [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-5T-2P

TAILE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CTY-ST-2IP

TITE M belete TITLE [JcChange [ Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

CTY-51-2P CTY-S1.2P

12. | hereby certify that the information supplied with thi

stae e
add

of the corporation or the rec
changed, or on an aftachme

SIGNATURE: /\

er of
ith

is §|I|n

doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true an accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director

cwered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

s 3/ 3“75; acﬁz 0.9703

AND ED OR P

ED MAME OF SIGMING OFFICER OR DIRECTOR

Dale amn\f_ Phoce #

™~

o



