2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P96000001320 Feb 25, 2008 08:00 AM
1. Entily Namo
Secretary of State
K & L INC.
Puncipal Place of Business Mailing Acidress
2970 TRAIL DAIRY CIR. 2970 TRAIL DAIRY CIR.
e T ”mm HI ’I»I I”H ||m ||m||“| "U“lm UI“ ““I”l”ll“"‘ u ‘"‘
2. Prinzipal Piace of Bugnass: - No P 0, Boa # 3. M Iing Addrass
Saite, Apt. #.elc. Sinte, Apt. o, gic. 15t MODRE CR2E034 (10/07) ‘
City 8 State Ciy & Stale 4. FE! Number Applied For '
65-0633135 Net Apeheable .
z Ui Z C i
° Couniry ¥ ountry 5. Cerficate of Status Daswed [ $8.75 Acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

gg“l%EYg;‘-}cE};ENG Street Address (P O Box Mumber s Not Acceptable)

CAPE CORAL FL 33990

City FL Zux Code

8. The acove named ertily submits this statement for the purpose of changing ls registered office or registered agent, or motn, i the State of Flonida. | am familiar with, and accept
the chiligations of registéred agent.

SIGNATURE

TN b OF £ LA B st Sered naerl arh W Turplcann IGTE REQSUEC AZDT | [IRILTE SIS wher "0 S10F ¢ DATE

i FILE:NOW |1 FEE 15:$150.00
After May.1, 2008 Fee.Will Be'S550
Make Check Payable to Florida Depariment of State:-

9. Etection Camoaign Finareng  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTCORS 11. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 1

TINF T O neete TITLE [C] Change  [] Aadilion

NAME KAQ, YUN-CHENG NAME |
STREFT ADDRESS | 321 SE 23 TERR. SIREFT ADDRESS ?
CITY-S1- 2P CAPE CORAL FL 33330 : oY -ST AP [ T Tw M g o

TE s 1 Desete ™ 02 ;’%’é’;ﬁ%’_‘_’%rﬁ#ﬂ_ﬂ IEJ Crme [@ Adufilion

e KAO, YONN YOUNG " e e IO TUIRS L

STREET ADNRESS | 857 SW 18 TERR. STRFET ADGHESS

CITY-51-712 CAPE CORAL FL 33991 CITY-ST-71k

HENS P O peete 1MLE 3 Crange (O] Addhhen

MAME KAO, HAN YIN HAME

STREET ADDRESS | 2970 TRAIL DAIRY CIR. STREET ADORESS

GTY-51- 29 NORTH FORT MYERS FL 33917 CITy-5T-21P

Tk O peete ML T Change [ Additon

HAME HAME

SIREET ADDRLSS STREET ADDRESS

ITY-81- 28 Y -51- 2P

fI:E 3 Deete TILE (O Chiange [ Aadition

HAML NSHE

SIREL) ADDRESS STRCET ADDRLSS

CITY-SI-21P CITY-SI-21p

TIFE [ peete 113 [ Crange (] Aadilion

NEME NAHE

SIRZET ADDRESS STAEET ADDRESS |
ZIMy-51-210 Cy-8-2p

12. | hareby certity that the information suophed with this filing does net qualify for the exemptons contained in Sector 119, Flenda Stawtes. | furtner certity that the information
indicated on this report or supplemental repart is true and accurate ana that my signature shall have the same legal sftect as If made under oath; that | am an officer or directur |
of the corporation or the receiver o trusige empowered to execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 1C or Block 11 |

i charnged, or on a sgnt wilh an_addresg-with ail cther lixe empowered. ['% y

- . - af M {
SIGNATURE: % L Soni- vty Mo < P/ 9 152w )
MNAT\JRE AND}YﬁWRINTED NAME OF SIGNING OFFILER OR DIRECTOR )

Dt me Frore ‘



