2006 FOR PROFIT CORPORATION FILED

omer ANNUAL REPORT Apr 14,2006 08:00 AN

DOCUMENT # P03000118420 Secretary of State

1. Entity Nama

KAN% '?'F‘PRON, INC.

Principai Place of Business Maiiir-ng Address

22258 S KIRKMAN RD 530 N MILLS AVE

ORLANDO, FL 32811 US ORLANDO, FL 32803 S
03272006 No Chg-P CRZEQ034 (11/05)

DO NOT WRITE IN THIS S PAC E 4. FEl Number Applied For
20-0325677 Not Applicable
5. Certificate of Status Desired . gi';;qu'ﬁ?s;ﬁmal
6. Name and Address of Current Registered Agent ) F

5338 5 KIRKMAN RD DO NOT WRITE
ORLANDO, FL 32811 IN THIS SPACE

B. Tha above named entity submits this statament for the purpose of changing its registared office or ragistared agent, or both, in the Stale of Fiorida. | am familiar with, and acce;it

the obligations of registered.agent. i ’\
SIGNATURE ‘L ’

Swgnatune, lyped of printed name of regrstered ausft and Ktk f apphcatie, (NOTE Regstered Agant signatura reguired when ranstating) CATE
FILE NOW!i! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
CFFICERS AND DIRECTORS ) |
TITLE P
NAME LI, DAN JIN
SFREET ABDRESS | 23358 S, KIRKMAN RD. - o UBDE}E{QSDS?{}S
GTY-ST2P | ORLANDO, FL 32811 . o “ 04728/06--30055-003 150,00
e I F '
HAME
STREET ADDRESS
Ty -5T-21P
THLE
NAME

v DO NOT WRITE

STREET ADDRESS
Ome-s1-29

"~ IN THIS SPACE

WRE

RAME

STREET ADDRESS
CiTY-S1-2iP

TIE

NAME

STREET ADDRESS
Civy-sT-2I8

12. | hereby certify that the information supplied with this filing does not qually for the examptions contalned in Chapter 119, Florida Statukes. | further certify that the information

indicated on this reporl or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or direcior
of the corporation or tha recelver or trustes empowered (0 exscute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1111
changed, or an an attachmsnt with an agtiress, with all other ke empowered.

SIGNATURE:

SKMATURE AND TYPED CR PRINTED NAME O{SHGN!NE OFFICER OR DIRECTOR Date Qaytimg Phong #




