“o FILED
2008 FOR PROFIT CORPORATION Jun 30, 2008 8:00 am

ANNUAL REPORT s Secretary of State
DOCUMENT #L61847 06-30-2008 90021 017 ***150.00

1. Entity Name

KAILAN INTERNATIONAL CONSULTANTS, INC.

Principal Place of Business

15886 85THRD N

Maiting Address
15886 B5THRD N

40109284

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

[T

2. Principal Place ol ness - No P.O. Box # 3. Mailing Address
15476 et R Nooth (AR A 1A (5’7"5 2 vot4
Suite, Apt. #, etc. Suite, ApL. #, elc. 06022008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For
ka i hotthee  Flors ol LiasnaTdhe Florida 65-0180150 Not Applicable
3 3({‘7 - CDU&% B gpw% Coar; A 5. Certificate of Status Desired 0 ?ese.gg;;?:;“ona'

§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Ro :.{ R. HpuTp~
Strast Address P.C. Box Numbgr is, Acceplable)
I stk B R

™ Loy oltsiChe, FL | %5580

MOUTON, ROY R
15886 85TH RD N
LOXAHATCHEE, FL 33470

8. The above named entity submils Lhis statement for the purpose of changing its regislerad office or registered ageni, or both, in ihe State of Floricda. | am tamiliar with, and accept

the ohligations of f@;ed agent.
SIGNATURE fe A J t B EE ( 6

Signalure, lypad of printad n?rla of regislered !gemamj Ulte f applicable. (NOTE: Reysterad Agent signalure raguned when ramstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!I! FEE IS $550.00
Due by September 12, 2008

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE PTDS J Delete HITLE [0 Change (7] Addilion
NAME MOUTON, ROY R NAME

STREET ADDRESS | 15886 85TH RD W. STREET ADDRESS

CITY-S1-ZIP LOXAHATCHEE, FL 33470 CITY-5T-21P

TITLE VPD 1 pelete TITLE [ Change [ Addition
NAME MOUTON, KAI E NAME

STREET ADDRESS [ 9930 PINEAPPLE TREE DR. STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33436 GiTY - ST-ZiP

TITLE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CIFY-5T-21P . - . —
TITLE [ cetete | e [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE [ pelere TME [Jchange  [[] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-§T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-51-2IP

12. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signalure shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee ampowared 10 exécula this report as required by Chapter 807, Florida Statutas: and that my name agpears in Block 10 or Block 171 if

changed, or on an attachrrant with an addrass, with all other like empowered.
SIGNATURE: @ /Z W s i (//2{[, 4 S56/-291-37557

l}ﬁE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daylme Phong &

Dale

/



