" 2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

DOCUMENT # P96000020298

1. Entity Name

KING WAY ENTERPRISES, INC.

Principal Place of Business

7950 ATLANTIC BLVD.
JACKSONVILLE, FL 32211

Mailing Address

7950 ATLANTIC BLVD.
JACKSONVILLE, FL 32211

FILED
May 04, 2007 08:00 A
Secretary of State

LAV R

DO NOT WRITE IN THIS SPACE

04172007 No Chg-P CR2E034 (11/05)
4, FEI Number Apptied For
59-3368070 Not Apphcanle

$8.75 additional

5. Certficate of Siatus Desired 8 Fee Required

6. Name and Address of Current Registered Agent

SAFER, ELIOT J
10110 SAN JOSE BLVD
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

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

Signature, typed or printac narme of registared agent and ta it applicable.

{NOTE. Registarea Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS

TLE D

NAME CHEN, YUNG F
STREETADORESS | 7950 ATLANTIC BLVD
CITY-ST-7IF JACKSONVILLE, FL 32211

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-87-2P

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TLE

NAME

STREET ADDRESS
CiY-S1-7p

TITLE

NAME

STREET ADDRESS
CITY-8T-7iP

: UoooantelLva
05/25/07-80044-007 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

VA

i t with an address, with all othyﬁ empoweﬁ.
V. d}

ED NAME OFSIGNING QFFICER R DIRECTOR

Date Dayume Prone #



