FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000131792 ecretary of State
1. Entity Name 04-28-2006 90207 027 ***150.00
KAQ CORPORATION
Principal Place of Business Mailing Address
469 LAKE RD 469 LAKE RD 60030848
LAKE MARY, FI. 32746 LAKE MARY, FL 32746
S S A O TG
Suite, Apt. #, eic. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
80-0123651 Not Applicable
Zip Country Zp Country 5. Cenificate ol Status Desired d Ei'gesqﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
YVONNE MING-CHU KAD -
469 LAKE RD Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL Zip Code

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

SIGNATURE
Signature, lyped or privted pama of registared agent and titie f applicabls. (NOTE: Regisiarec Agenl signature raquired when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P 7 oelere TILE O change (] Addition
NAME YVONNE MING-CHU KAQ NAME
STREEY ADDRESS | 469 LAKE RD STREET ADDRESS
CHY-ST-2ZIP LAKE MARY, FL 32746 CIFY-ST- 7P
TITLE [ Delete TILE O change [ Addition
NAME RAME
STREET ADDAESS STAEET ADDRESS
CIFY-SE-ZIP CITY-ST-2IP
THILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
ILE O Delete TIMLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1- 219 CITY-ST-2IP
TALE [ petete TALE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-21P

12. | hereby certify that the information supplied with this fiIiné; does not qualify tor the exemnptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
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 officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mo Lo fp— AL A

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIREGTOR Daw Daytima Phong #




