-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am

DOCUMENT # S96030

1. Entity Name
KAY CHEONG, INC.

Secretary of State

02-07-2008 90026 023 ***150.00

Principal Place of Business

1615 N. STATERD. 7

Mailing Address

BREE N L1 LA
18399 BISCAYNE BLVD, #205 .

LAUDERHILL, FL AVENTURA, FL 33180 .
S RS WA AR KR MG
Sulte, Apt. #, elc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
656-0287120 Not Applicable
Zp Couniry Zip Couniry 5. Cartificate of Status Desired 0O Eese.Zesqmdmor‘al
&. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Nama
HEUNG, LAVRY
18999 BISCAYNE BLVD Strast Address (P.Q. Box Number is Not Acceptable)
STE 205
AVENTURA, FL 33180
City FL I Zip Code

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

SIGNATURE

Signeture, lyped or printed neme of regmiared agen and tille 4 appicable. (MNOTE: Ragisterad Agant sxgratura requirad when rainstating} DATE

FILE NOWIN FEE IS $150.00 9. Efection Campalgn Financing $5.00 may Be - T T
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributon. Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE sD [ pelete TITLE O crenge ] Addition
HAME LAM, CHAO YING HE NAME
STREET ADDRESS | 5307 EAGLE CAY WAY STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL CITY-S1-2P
TME PD 3 beiete TITLE Octange [ Addition
NAME LAM, HEUNG M NAME
STREET ADDRESS | 6307 EAGLE CAY WAY STREET ADDRESS
CITY-5T-2IP COCONUT CREEK, FL CITY-ST-2IP
e 7] oelate Tne I ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
cify-S1-2P CIFY-51- 2P
THLE [ Delete Tng [J Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-3P oTY-ST-2P
TME O delete TME o - ] Changs™ ~ 0] Addition
NAME ] NAME )
STREET ADDRESS STREET ADDRESS
CTY-5T- 1P CITY-57-2P
TiE O petete TLE O thange  [J Addition
RAME NAME
STREET ADDRESS SREET ADDRESS
CITY-5T-7P CITY-5T-79

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arh an officer or director
of the corporation of the receiver or trustee empowered Lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an atlachment with an address, with all other like e erad. CZ\
D

SIGNATURE: @ (-

OR IRECTOR




