2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 A

DOCUMENT # F06000005218 Secretary of State

1. Enuty Name
KVM INTERNATIONAL, INC,

Principal Place of Business Maifing Address
1307 SE 36TH TERRACA 1307 SE 36TH TERRACA
CAPE CORAL, FL 39904 CAPE CORAL, FI 39904

w1 [CA Al

042952008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e
- - » 75-2994132 Not Applicablo

0 $8.75 Additional
Fee Reguired

5. Cartilicate of Status Desired

6. Name and Address of Current Registered Agent

1201 HAYS STREET
TALLAHASSEE, FL 32301

CORPORATION SERVICE COMPANY e DO NOT WRITE

B. The above namea entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prinied nama of ragistered agent and btis H spphcable (NOTE: Rogisiored Ageni sigraies tequwsd when renalaing) DATE
9. Elaction Campaign Financing $5.00 MayBe
Aftel!: *E,ﬂ?%g:fi'aﬁ.‘fg '505050_00 Trust Fund Contribution. O  Addedto Fees
[ Iat e nlaTaIny: fuTel min]
10. OFFICERS AND DIRECTORS | r—“?‘--{‘-“-_”-’ ST - o
p— OFST 1 Ih.. T35 i-l—'—'ﬂﬂﬂ a1 _J 150,00
NAME RASMUSSEN, JESPER B ‘ . - .
STREET ADDRESS | INDUSTRIVE. 22, 8620 KJELLERUP ) e s Lo
CITY-ST-2IP DENMARK, I -
TITLE A X
NAME KNUD, JENSEN R ‘ .

STREET ADDRESS | 1307 SE 36TH TERRACE
CoTY-51-21° CAPE CORAL, FL. 33904

TNLE .
NAWE T

. .~ DO NOT WRITE

TITLE
RAME Ta
STREET ADDRESS "
CITY-ST-21P

IN THIS SPACE.

TIMLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby corify that the information supplied with this filin g does not qualify for the exemptions conteingd in Chapter 119, 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 logal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowersad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with 2!l other like empowered.

SIGNATURE: ¥~ ///m“ \fmAw S0 30— OF

SHINATURE AND TYPED OR FTNTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Date Dayome Phone #

T




