FILED

- 2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000064361 03-17-2008 90025 004 ***150.00
1. Entity Name
KING'S PASTRY, INC.
Principal Flace of Business Mailing Address q U Ugfoze
16711 COLLINS AVE 18999 BISCAYNE BLVD
T5-01 #205
NORTH MIAMI BEACH, FL 33160 AVENTURA, FL 33180
R 1 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0769664 Not Applicabla
die Country ap Couniry 5. Certificate of Status Desired | l?ase Zesqur:dmow
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
LEVNG, CARY — - _ _

16711 COLLINS AVE 75-01 Strest Address (P.Q. Box Number is Not Acceplabile)

SUNNY ISLES BEACH, FL 33160

City

FL | Zip Code

8. The above named entity subrnils this staternent for the purpose of changing its registered offlce of registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agant and iitte f applicabla. (NOTE: Registarad AQent signature raquired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D ] pelete TME D change [ Addition

NAME LEUNG, CARY NAME

STREET ADDRESS | 16711 COLLINS AVE STREET ADDRESS

CITY-ST-2P SUNNY ISLES BEACH, FL. 33160 CITY-ST-Z1P

e PVST [ Detets THLE O Change  [T] Addition

NAME LEUNG, CARY NAME

STREET ADDRESS | 16711 COLLINS AVE STREET ADDAESS

CIFY-ST-ZIP SUNNY ISLES BEACH, FL. 33160 CITY-5T-2F

TNE O peleta TITLE [ cChange (7] Addition
" NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST- 29 - -

THLE [ pelete TITLE Ocrange [ Addition

HAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delate TIILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

VITLE O Defete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | heraby certify that the information supplied with this #lig g dpes not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cenify that the information
indicated on this report ot supplemental repan is {ped #lcurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or this report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 10 or Block 11 If

changed, or on an aitachment wih 3
/A

SIGNATURE: i . -

PED'ORBRIN KAIEOF&GNIHDWICEHDRD!IIEC‘IDR

y/ 7/



