2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000142794 .

1. Eniity Name
KAWING, INC.

Principal Place of Business

1853 NE 27 STREET -
b!SGHTHOUSE POINT FL 33064

Mailing Address

1853 NE 27 STREET
LIéiHTHOUSE POINT FL 33064
U

FILED
Feb 24, 2005 8:00 am
Secretary of State

(02-24-2005 90038 048 ***150.00

[853 NE 278, (853
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04) *
Lighthouse QT AN E 27ST, .

E State City & State 4. FEI Number Applied For
#! 23064 L(‘ A +houwga fC - 58-2678652 Not Applicable
Zip Country Country - $8.75 additional
3«3_0.6..‘1_ 33 0—6 <5 5. _Certificate of Status Dnsued_._lzl_._._Fee RegTiEd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- LINN, ALTON"A"JR.
1500 EAST ATLANTIC BOULEVARD
SUITEB .- -}
POMPANO BEACH FL 33060

i

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entlty submlts this statement for, the purpose of changing its reg1sterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/14/ 08

- the obligations of reglstered agent.

&( WM (AP~ -

"SIGNATURE

Sngnalum rypﬂd oj allnlsd @me of log\ﬁad agent and tile it applicable

[NOTE' Regisierec Agen! signalura required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

© $5.00 itay Be
[0  Addsdito Fees

OFFICERS AND DIRECTORS

] 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PSD R [ petete TILE [Jchange [ Addition
NAME YAU, KA WING HAME

STREET ADDRESS | 1853 NE 27 STREET STREET ADDRESS

ery-st-2P [ LIGHTHOUSE POINT FL 33064 oIy -S1-21p

TiLE [ Delete TINE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZIP GirY-S1-2P i

HITLE 1 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e e e e e e e e — =
orvstze | T - T ervestw . | T

TITLE [ Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-ST-2

TITLE O pelets T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IP

TITLE [ pelets TITLE [ change [T Agdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP Cly-81-2P

12. i hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recetver or trustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears |n Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ba (05, Un .

SGNATURE A.ND: tPED GRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




