| FILED
2006 FOR PROFIT CORPORATION Feb 15. 2006 8:00 am

ANNUAL REPORT

b

DOCUMENT # S96030 Secretary of State
1. Entity Name 02-15-2006 90026 008 ***150.00
KAY CHEONG, INC.
Principal Piace of Business Mailing Address
1615 N. STATERD. 7 18999 BISCAYNE BLVD, #205
LAUDERHILL, FL AVENTURA, FL, 33180 BUU155UD
T e PG REAE S OARRED RO

Suite, Apt. #, etc. Suite, Apt, #, elc. 01182006 Chg-P CR2E034 (11/05)

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

65-0287120 Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired d Ei'ggﬁ:’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEUNG, LAVRY
18999 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 205
AVENTURA, FL 33180
‘*f'*i City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered, agent.

g

SIGNATURE -
Signature, typed oo pr‘n!_in‘name of registore agent and titlo if epplcable. (NOTE: Regislered Agenl signature required when reinsiaing) DATE
FILE NOWI!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Bo
_Aftor May 1, 2006 Fee will be $550.00_|  TrustFund Contribution. _ [J _ Added o Fees _ ..

10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sD o O etate TITLE [ ctange [ Aadition
| HAME LAM, CHAQ YING HE NAME

STREET ADDRESS | 5307 EAGLE CAY WAY STREET ADDRESS

CITY-ST- 2P COCONUT CREEK, FL CITY-5T-2IP

TITLE PD 1 pelete TINLE [Ichange [ Addition
NAME LAM, HEUNG M NAME

STREET ADDRESS | 5307 EAGLE CAY WAY STREET ADDRESS

CITY-ST-2P COCONUT CREEX, FL CITY-ST-2IP .
TMLE [ petete TMLE [ change  [T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

TME [ Detete FITLE [ change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2P

TITLE O petete FITLE [1Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2P CITy-$1-2P

IITLE [ petete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-8T-7P

12, 1 hereby certily that the information supplied with this Mlndc; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmyth an address, with all other like empowered.

SIGNATURE@ s Lo /@ P2t Lo o

mzu?monmn«#nmwmmomcsaoamsmn Daytime Phone #




