FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

L ANNUAL REPORT

DOGUMENT # P97000064361 Secretary of State
1. Entity Name (03-27-2006 90261 011 ***150.00
KING'S PASTRY, INC.
Principal Place of Business Mailing Address ,
16711 COLLINS AVE 18999 BISCAYNE BLVD .
T5-01 #205 LA
NORTH MIAMI BEACH, FL 33160 AVENTURA, FL 33180
2. Principal Plage of Business 3. Mailing Address ||II“||I HI

Suite, Apt. #, ete. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

: 65-0769664 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVNG, CARY
16711 COLLINS AVE 75-01 Street Address (P.O. Box Number is Not Acceplabie)

SUNNY ISLES BEACH, FL 33160

City FL ] Zip Code

8. The above named entity submits this staternent 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
Sigrara, typed or praited rame of regrsiered agen! and tie If appbcabdes. (NOTE: Registerad Agent simaku reduwed when renstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [0 pelete TMLE [J ¢hange (1) Aodition
NAME LEUNG, CARY NAME
SFREET ADDRESS | 16711 COLLINS AVE STREEF ADDRESS
CI7Y-ST-2IP SUNNY ISLES BEACH, FL 33160 Ciy-57-2iP
e PVST O Delste TITLE [ Change [ Addition
NAME LEUNG, CARY HAME
STREETADDRESS | 18711 COLLINS AVE STREET ADDRESS
CITY-§7-2IP SUNNY ISLES BEACH, FL 33160 CITY-57-2P
TLE [ vetete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-27
TILE 1 Deete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2P
e O Deiete it [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied will this filing does not gualify for the exemptions conlzined in Chapter 119, Floriga Statutes. 1 further certify that the information
indicated on this report or supplemental repg true gnd accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or director
expcute this reporl as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment wittwn agfey s Iakee Dove / /

S?TNG OFFICER OR IRECTOR Date /Daylms Phone #




