FILED :

2003 FOR PROFIT CORPORATION ;

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am |
DOCUMENT # P01000038032 ecretary of State

1. Entity Name 04-28-2003 90541 045 ***150.00
KV.G. INVESTMENT, INC,

Princfpa!.Piace of Business Mailing Address
12425 BEACONTREE WAY 12425 BEACONTREE WAY
ORLANDO FL 32807 ORLANDO FL 32807

I A AR e

2. Principa! Place of Business _ R < N IVI lailing Addross —— . =

HRG & Yoo toldagg, woa hons odoess

Suite, Apt. #, atc. 7 Suite, Apt. #, sic.

{1 CHECK RERE IF MAKING CHANGES

y & St 3 City & State 4. FEI Number Applied For
M /p( ’ APPLIED FOR Not Applicable

- - Coant
32| g 5'] Country Zie ountry 5. Cerlificate of Status Desired O $8.75 Aditionl
/ U "S ; (—L : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDON|0, ANAM Strest Address (P.O. Box Number is Mot Acceptable)

12425 BEACONTREE WAY

ORLANDO FL 32807

City FL Zip Code

SIGNATURE
Signhtura ly*)sd or pr\ntsd ,'name of registered agent and title if applicable. (NCQTE: Registared Agent signature required when reinstating) DATE
=g F“RAE N?‘:Jét:; l;EE |ﬁ|t150 gﬂ o0’ T ) - — % - — | --8~Election Campaign Financing $5.00 May Be -
fter ay ee w e $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Pay_gble to Florida Department of State
10. o OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSTD . [ Detete TITLE O change (3 adsition | &
AN GARDONIO ANA MARIA NAVE s
steeeT aooress | 12425 BEACONTREE WAY STREET ADDRESS 3
cv-st-ze | ORLANDO FL 32807 CITY-ST-2IP : a
&
TILE VD : 3 belete TITLE O change [ Addition 5
NAME GIORGIO, VANESSA NAME
STREET ADDRESS | 12425 BEACONTREE WAY " STREET ADDAESS
CITY-ST-ZIP ORLANDO FL 32807 CITY-S7-2IP
TILE VD ] [ pelete TITLE [ Change [ Addition
NAME GIORGIOQ, VANESSA NAME
STREET ADORESS | 12425 BEACONTREE WAY STREET ADDRESS
CITY-ST-21P ORLANDO FL 32807 CIFY-ST-2
TITLE 3 Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2IP
TME- —e e - . e .. Ul pewete JmE o e 7E|.Changs [ Addition
NAME NAME - : e T : T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowergd to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachm ith/ajkbther like emgowered.,

SIGNATURE:

slGNA‘rURB' AND TYRED Onpﬁm-rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #



