-==—-i~GARDONIO~ANA-M

FILED
.+~ 2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

_V’ \
ANNUAL REPORT . ecretary of State
DOCUMENT # P01000038032 B 04-22-2005 90283 031 ***150.00

1. Entity Name

K.V.G. INVESTMENT, INC.

Principal Place of Business Mailing Address &UUGLI4U
12425 BEACONTREE WAY 11025 LEDGEMENT LANE
ORLANDO, FL 32837 WINDERMERE, FL 34786

2 s j" Pacez' B‘z oY i F L 3. Malling Address ”"H"H” "‘IH‘I" ll”“l”“lm "‘" “m ‘Im "‘II ‘ml W"’” ‘Il’

Sune Apt. #, etc. Suile, Apt. #, etc.

04012005 Chg-P CR2E034 (10/03)

City & State 4. FEl Number Applied For

wzy & St ~
A C 35-2182690 Not Applicahle

Z Country B B Country 5. Certlicaie of Status Desred  []  DO-79 Additional
U ((S ¢ ; Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

——— = N e - . [ ———

12425 BEACONTREE WAY Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32807 -

City FL I Zip Code

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

SIGNATURE
Slpnature, ls:ped or printed name of reqistered agent and Htle it applicabie. (NQOTE: Reglstered Agen: signature required when rainstating) DATE
[i
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME PSTD [ pefete TLE [ Change [ Addition
NAME . GARDONIO ANA MARIA NAME
STREET ADDRESS | 12425 BEACONTREE WAY STREEF ADDRESS
CITY-S1-21P ORLANDO, FL 32807 [£1) BARFIZ
TIME vD O Delete TITLE O Change (T Addition
NAME GIORGIC, VANESSA NAME -
STREET ADDRESS | 12425 BEACONTREE WAY STREET ADDRESS
CITY-S1-21P ORLANDOC, FL 32807 CrY-57-2IP
TILE vD / O Delete _ < TITLE O Change {7 Acdition
NAWE GIORGIO, VANESSA 7 NAME :
STREET ADDRESS | 12425 BEACONTREE WAY STREET ABDRESS \
— | cmy-s1-20 ORLANDQ. FL_32807 - pLmesre e
TNE O Detete TITLE ' - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CIFY-5T-2IP -
THLE [T petete THTLE ’ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-53-21P
TMLE O oetete TLE Ol Cmnge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CIFY-57-21P

12. | hereby certify that the information supplied with this fl|l!‘|3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegyempowered fo execute 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 attachment with an agifess, with all other like empowered.
¢~ /S-0I

SIGNATURE: 5 GaimaFrore

SHGNATURE AND TYPED £H PRI D NAME OF SIGNING OFFICER OR DIRECTOR




