- FILED
2007 FOREASRITEOMA™TION ey 12,2007 8:00 am

DOCUMENT # P97000064361 Secretary of State
KNGS PASTRY. INC 02-12-2007 90070 007 ***150.00
Principal Place of Business Maiting Address
16711 COLLINS AVE 18999 BISCAYNE BLVD v -—- -
15-01 #205
NORTH MIAMI BEACH, Ft. 33160 AVENTURA, FL 33180
e N AT
Suite, Apl. #, etc. Suite, Apl. #, eic. 01092007 Chg-P CRZEQ34 (121'06)
City & State City & State 4. FEI Number Applied For
65-0769664 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desied [ ?izesq Additional
8. Nama and Address of Current Registered Agent T. Name and Add of New Regl d Agoent
Nama
LEVNG, CARY
16711 COLLINS AVE 75-01 Street Address {P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160
City FL I Zip Code

8. The above name()ﬁnllty 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 rgglstered agent.

SIGNATURE
Signalura, lyped or prnled name of registesed agent and hie if apphcable. (MOTE, Regisleraa Ageal gignature requires whern rerrstaliog) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees

10, OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE D [ Datete TITLE [J Change [ Addition
. RAME LEUNG, CARY NAME

STREET ADDRESS | 16711 COLLINS AVE STREET ADDRESS

CiTy-ST-2P SU!NNY ISLES BEACH, FL 33160 CI7Y-ST-21P

TITLE PVST. | ’ 0 Delese e [Tchange [ Adition
NAME LEUNG, CARY NAME

SIREET ADDRESS | 16711 COLLINS AVE STREET ADDRESS

CITY-ST-2P SUNNY ISLES BEACH, FL 33160 CiTY-sT-0P

TME O cetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5i-2P

TITLE O pelete T [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-57-2P

TLE [ pelete TMLE [Tl Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-719 CiTY-S1-2P

e 3 Detete TILE O change [ Agaition
NAME NAME

STREET ADDRESS STREET AMIFESS

CITY-ST-ZP GrY-ST-7P

12. | hereby certify that the information suppiied with lus flll g does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementy ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- pl 8 this rg00 tas required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

) 2/1/07

Wmmoam Daylme Phone #




