FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNng:A ENT # F06000005218 04-18-2007 90168 049 ***150.00
KVM INTERNATIONAL, INC.
Principal Place of Business Mailing Address q yuuis r=v
1307 SE 36TH TERRACA 1307 SE 36TH TERRACA
CAPE CORAL, FL 39904 CAPE CORAL, FL 39904 -
R N L A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
75-2994132 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
Name
CORPORATION-SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE
Signature, yped or printed nama of regisiered agant and litke it apphcable (NCTE Registered Agent Signature requied when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘lgn F_inanc‘\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPST [ pelete TILE VP [ Change B Addition
NAME RASMUSSEN, JESPER B NAME KNUD JENSEN
STREET ADDRESS | INDUSTRIVE 22, 8620 KJELLERUP sTREETADDRESS | 1307 SE 36th TERRACE
CITY-81-2IP DENMARK, CITY-ST-ZiP CAPE CORAL, FL 33904
TLE [ Delete TME [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2FP
TITLE 3 Delete TITLE O change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-2P
TITLE [J Delete TITLE [3J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. [ hereby certify that the information supplied with this fnhndg does not qualify for the exemptions contained in Chapter 319, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: _« Wil T n  Miond Sensen O/ L00T  234-549- 3ac)y]

SIGNATURE AND TYPED O PR:N'rﬂﬁqu OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




