FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # P04000003903 05-02-2006 90169 042 ***150.00
. Entity Name
M & K HOSPITALITY MANAGEMENT, INC.
Principal Place of Business Mailing Address ) .
843 CLIFTON HILLS STREET 843 CLIFTON HILLS STREET
ORLANDO, FL 32828 ORLANDO, FL 32828
T v e NS AT QIR AN
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04252006 Chg-P CR2E034 (11/05)
City & State , City & State 4. FEi Number Applied For
i 75-3142647 Not Applicable
i o B e Country 5. Certicate of Saus Desied [ 38 ;;"qﬁffc‘,“"”a'
6. N.af.ne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
PHAM, CHI TUONG
843 CLIFTON HILLS STREET Street Address {P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32828
R City FL | Zip Code

8. The above named gngzy ‘;‘yg_n_'_\p_s 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
the obligations of registered agent.

2.

SIGNATURE 2]
Signature, wpeq"qr pr(\'wd name of registered agent and utle If applicable . (NOTE: Regsierad Apent iQralure raquarad whin rensiatng) DaTE
; T —;"'5'_
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $§550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE MR. O celete TITLE [ Change [ Addition
NAME PHAM, CHI TUONG NAME
STREET ADDARESS | 843 CLIFTON HILLS STREET STREET ADDRESS
CITY-5T-21P ORLANDOQ, FL 32828 CITy-57-21p
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
cITY-ST-2P CITY-57-2P
TITLE 03 Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | .. _ __W_STREET ADORESS . . —_ R
CITY-ST-2P CITY-ST-ZIP
TITLE O pefete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CTY-§1-2P
TITLE O oelete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: W{W Yooz 3% 25D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone #




