Ll -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # F00000001365 Secretary of State
1. Entlity Name

KIWIPLAN INC.

Principal Place of Business Mailing Addrass

8650 GOVERNOR'S HILL DR 8650 GOVERNOR'S HILL DR

SUITE 350 SUITE 350

CINCINNATI, OH 45249 CINCINNATL, OH 45249

WA

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « O N AT

31-1610069 Not Applicatle

o ' $8.75 Additional
5. Centificate of Status Desired O Fee Required

6, Name and Address of Current Registsred Agent

CORPORATION SERVICE COMPANY
1?01 HAYS STREET l Do NOT WR|TE
TALLAHASSEE, FL 32301-2525 | N TH IS S PAC E

8. The above named antity submits this statemant for the purpose of changing its registered olfice o registerad agsnt, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigrature, typsd of prnted name of reQistered agen and tie if apphcatie. (NOTE: Regrstored Agent ¥igriature requirod when rnstang) QATE
‘ o LOO000GTH45E
9. Election Campaign Financing $5.00 Mey Be T =t i ”
5 N . ¥ - ; 3. N 7

Atter ﬁf,’!,?‘;';%,’,?f,'w,f,‘fg $550.00 | . TrustFund Contribuion. 0  Added to Fees 08727/ -ail 14-005 150,00
10. QFFICERS AND DIRECTORS ]
TMLE T
NAME HOWE, BRUCE .

STREETADDRESS | LEVEL 3 BDO HOUSE 116 HARRIS ROAD
CITY-ST-21P AUCKLAND NEW ZEALAND, NZ

TILE S

NAME VAN BELLEN, MICHAEL J

STREET AODRESS | LEVEL 3 BDO HOUSE 116 HARRIS ROAD
CITy-SI-2P AUCKLAND, NEW ZEALAND, NZ

TITLE
NAME

vt - DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

e
NAME . . .-
STREET ADDRESS
CIry-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the examptions containad in Chapter 119, Florida Statutes. ) further cerlify that the information
indicatad on 1his Tepart or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee ampowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmant wi addressy with all other like empowered.

SIGNATURE:

TYPED OR PFRINTED MAME OF SIGNING QFFICER OR DIRECTOR

isfor  S735CY oo
{ / Cate Daytena Phobe o




