2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # F00000001365

4. Entity Name
KIWIPLAN INC.

(03-27-2006 90283 012 ***150.00

Principal Place of Business

4695 L REST DRIVE
CINCINNATIBH 45242

Mailing Address

4695

CINCINNATL, OH 45242

OREST DRIVE

20021439

NS RSURATER MR

—~

2. Principal Place ¢f Business 3. Mailing Address

B0 bovernors Hill Dr. | 9650 Governors Hill Dr.

Suite, Apl. #, elc. Suite, Apt. #, etc.

03142006 Chg-P CR2ZED34 (11/05)

Swie X Sunte. 350

City & State City & State 4. FEI Number Applied For

Cananrati OH Concinnaty, ©H4 31-1610069 Not Applicadle

Zip " Country Zip " Country . ; $8.75 additional

453}.’ q Usn L{ 5&‘* q 5. Certificate of Status Desired ] Fee Required

6. Name and Addrass of Current Regl d Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8, The ahove named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, ypad of prnted name of registerad agant and tits il applicabla. {NOTE: Reg:stered Agant signaturs 7equirso when reinstating)

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

- After May 1, 2006 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1%, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T [ Delete TME D Change [ A¢dition
NAME HOWE, BRUCE HAME

STREET ADORESS | LEVEL 3 BDO HOUSE 116 HARRIS RCAD STREET ADDRESS

CITY-ST-21P AUCKLAND,NEW ZEALAND, NZ CITY-ST-2P

1ILE s [ Delets TITLE O changa [ Addition
HAME VAN BELLEN, MICHAEL J NAME

STREET ADDRESS | LEVEL 3 BDO HOUSE 116 HARRIS RCAD STREET ADDRESS

cny-s1-2F AUCKLAND, NEW ZEALAND, NZ CIFY-ST-2IP

TITE 32 pelete TME [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-57-7P CY-ST-7P

TILE [ petete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-st-ae CITY-ST-2IP

TiTLE 2 pelete TILE {J Change [ Addibion
HAME : NAME '

STREET ADDRESS STREET ADORESS

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

12. | hereby certifg that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporalion of the raceiver or trustes empowared 1o exacute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ghanged, or on &n attachment wijtan address, with all other like empowered.
SIGNATURE: Bai/0%
SIGNATUVAN TYPED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 7 / Date
[4

Daytma Phone #




