o ORPORATION T
2007 FOR FROFIT CORPO! May 02, 2007 8:00 am

Secretary of State
DOCUMENT # P04000131792
1. Enity Name 05-02-2007 90073 033 ***150.00
KAQ CORPORATION
-l

Principal Place of Business Mailing Address
469 LAKE RD 469 LAKE RD
LAKE MARY, FL 32746 LAKE MARY, FL 32746
R e TR AU ER AR

Suite, Apt. #, etc. Suile, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

80-0123651 Mot Applicable
Zip Counlry e Country 5. Certificate of Stalus Desired . Sg';sqlﬁdriﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
.- _ ’ Name
YVONNE MING-CHU KAO
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 office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. Signalure, lyped or printed nam? of regislered agent and ws_nf applicable. (NOTE: Regisiered Agent signalure regquirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10, OFFICERS AND DIRECTORS ". . ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TMLE P 1 Delete TMLE O Change [ Addition
NAME YVONNE MING-CHU KAO NAME
STREET ABDRESS | 469 LAKE RD STREET ADDRESS
CITY- ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TLE 7 Delete TILE [ Change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O cekte THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
meE ] Delete TLE [JcChange [ Aduition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-21P CITY -SF- 7P
TITLE [ Delete TITLE [T Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-21P
)13 7 Delete TITE [ Change {3 Addttion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. 1 hereby cerity that the information suppiied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the. information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal efect as if mada undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all ofper like empowared.

SIGNATURE: & [ 1/ ’ﬁ/@)

>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayhme Phone #




