2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO8000005378

1. Entity Nama
KONA MACADAMIA, INC.

,Principal Place of Business

7150 E. CAMELBACK RD., SUITE 220
SCOTTSDALE, AZ 85257

Mailing Addrass

7150 E. CAMELBACK RD., SUITE 220
SCOTTSDALE, AZ 85251
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FILED
Jul 24,2007 08:00 AM
Secretary of State

R

07132007 No Chg-P CR2E034 (11/05})
4. FEI Number Applied For
20-0032438 Not Applicable
- ; $8.75 Additional
;s| 8. Centificate of Status Desired [ Fae Roquited -

6. Name and Addrass of Current Registerad Agent

GRAY ROBINSCN, PA
401 E. LAS OLAS BLVD., SUITE 1850
FT. LAUDERDALE, FL 33301
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8. The above named entity submits this statemant for the purpose of changing its registered office or reglslered agank or both, in the State of Florida. | am familiar with, and accep

_SIGNATURE
sems “v Sipnatute, typed o priated Aame of registersd ageat and ube if applicable

(NOTE. Repaterad Agent ¥gmature reguited whan reinslaling}

DATE

FILE NOWI!ll FEE IS $150.00

Duo by Soptember 14, 2007 Trust Fund Contribution,

9. Elaction Campaign Financing .

55 00 May Be

Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

OFFICERS AND DIRECTORS |

PD

HIPSKIND, DOUG

50 SOUTH 6TH ST.
MINNEAPOLIS, MN 55402

SD

TITLE

NAME

STREET ADDRESS
SITY-ST-70P

7150 E. CAMELBACK RD., SUITE 220
SCOTTSDALE, AZ 85251 g

TITLE

NAME

STREET ADDRESS
CITY-SY-21P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE
NAME

“CITY-57-2IP

THLE . &

NAME

STREET ADDRESS
tTy-s1-zp

SPIEL, JAMES
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12. | hereby certify that the information supplied with this filin é;
indicated on this report or suppiemental report is true an
of the carporallon or ha receivar or trustee

mpoweread.

James SpjeL

doas not qualify for the exemptions conlamed in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
red to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1.21-071  “W-922-4d

SIGNATURE AND TYRED DR PRI

D NAME OF $IGNTNG OFFICER OR DIRECTOR

Date Dayume Phona #




