2007 FOR PROFIT CORPORATION
) ANNUAL REPORT

~

FILED

DOCUMENT # P98000041626

1. Emlity Name
KAM TAI INC.

Mailling Address
5 TUDOR CITY PLACE

Principal Place of Business

11471 W SAMPLE RD

Mar 19, 2007 08:00 AN
Secretary of State

#410

1425

CORAL SPRINHS, FL 33085 US NEW YORK, NY 10017

=1 (NWAECAO ARG

. | 03142007 NoChg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR P L
o 13-4010884 Nat Applicable
.| 5 Certficate of Status Desred [ gg-;fqﬁgﬁma*

6. NMams and Address of Current Registered Agent

CHAU, ANDREW

11471 W SAMPLE RD

410

CORAL SPRING, FL 33085

DO NOT WRITE

IN THIS SPACE

8. The above named endity submits this statement for the purpose of changing iis registerad office or registarad agent, or bath, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Sigralure, typsd o7 printed name of replstersd agent and titls i appllcanle. NOTE: Regtisterad Agant slgnalure recuired whan seinsiating) DATE
FILE NOWIH FEE IS $150.00 9, Election Campaign Financing 55_3(} May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS i . ~ n i
THLE P i
HAME CHAU, THAY C PRES
STRECT ADDRESS | 11471 W SAMPLE RD#410
CIFY-ST-2P CORAL SPRINGS, FL 33065 ”
' - UOOUONE 705407
TE VP R/ A0T-B0118-01T 150,00
HAME CHAU, LI CHHANG VP ~ e N T
STREST ABDRESS | 84-14 SORD ; ' '
GiTY-ST- 2P ELMHURST, NY 11373
TTLE s
HAME CHALU, ANDREW SEC
STREET ADDRESS | 11471 W SAMPLE RD #410
giry - 8T-29 CORAL SPRINGS, FL 33065 Do NOT WRlTE
THE
IN THIS SPACE
STREEY ARDRETS
CY-ST-ZF
HE
HAME
STREET ADDRESS
CITY-8T-21F
HILE
HAME
STREEY ADDRESS
CHY-5T-2P

12. | hersby certify that the information_supplied with this filin

doss not quallfy for the examptions containgd in Chapter 113, Floride Statutes. | further cadify that the information

indicated on this report or supplemental report is true and accurate 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 trustee empowered (o exccute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with_ an addrass, with alf other like empowerad.

SIGNATURE:

HGRATURE AND TYPED OR NAME DF SIGHING OFFICER OR BIRECTOR

Date Craytuna Phone &




