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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07, 2008 08:00 Al

DOCUMENT # F05000007224

1. Entity Name

KONCI G&D MANAGEMENT GROUP (USA) INC.

Secretary of State

Principal Place of Businass

100 LAFAYETTE STREET, SUITE 800
NEW YORK, NY 10013

Mailing Agdress

100 LAFAYETTE STREET, SUITE 800
NEW YORK, NY 10013
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6. Name and Address of Current Reglstered Agent
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CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST,

STE. 1

TALLAHASSEE, FL 32301-1283
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8. The above named entity submits this stalement for the purpose of changing its registared offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

i

Sigrature, typad or phnist rirma of regittered sgant and btle if sppecable.

(NOTE: Regatared Agent signiture requined when reinsiatng)

DATE

 After May 1, 2008 Fee will be $550.00

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contabution.

$5.00 may Be
Added to Fees

.

10, OFFICERS AND DIRECTORS
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STREETADDRESS | 100 LAFAYETTE STREET, SUITE 800
CITY.ST- 1P NEW YORK, NY 10013
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12, | hereby certify that the information supplied with this (jlin
indicated on this report or suppleme: i
of the corporation or tha recei
changed, ar on an attach

SIGNATURE:

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
Ort i3 trugfand accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
powefed 1o execule this report as requirad by Chapler 607, Florida Statutes; and that my name appaars in Block 0 ar Blogk 11 if
, wigh all other like empowered.
L]

(644) 415 -1593
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