2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 13, 2008 8:00 am
DOCUMENT # P02000051063 Secretary of State

1. Eniity Name
- _ E
KINGNUT INTERNATIONAL INC. 08-13-2008 90002 043 771 50.00

Frn:eipal Place of Business Mailing Address
BOO NE 62 ST. BOO NE 62 ST.

SUITE 300 SUITE 300

2. Prrcipal Pigos of Business - Mo PO Eﬁi\ 3. WMaling Adorasy i
84 N0 o™ 'S8 GC P

Sunte. ApL # etc. Suile, Apt # e, 1st MOORE CR2E034 (10,{07)

ity & State i —_ Ting State 4. FE! Number Applied For
oo\ \Q v\A ) \P- L : % \Q \A.A 1:_[__ - 58-3649491 Not Apolicable

%‘13 D—_( G) C(I‘:S, .A‘, ng? o1 (D bm{)( 'S‘ /&‘, 5. Certfficate of Status Desired | gi‘ggqaﬁticna'

6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name —— -
WERASER ENTERPRISES INC: —  —- . [NERMNeR eETew PRusel (.
800 E. CYPRESS CREEK RD., STE. 300 Sreet Address {P.Q. Box Number 1s Nat Acceptable}

FT. LAUDERDALE FL 33334

34 N, ™ P

“orlyand FLI=557 ¢

8. The aoove named enity submits this statement for the puroose of changing ils regislered office 4r registered ageni, or cotn, in the Siate of Florida. 1 am famitiar with, and accept

the coligzalions ot regisie:eN
X i l
SIGNATURE _‘ l (O g

Srgnturd, typid o 2 NJ tE Darpicagio fVGTE Fagiateras Agernl st il i whet® s gi DATE

' FILE NOW 1! FEE_?%.S $150.00
i After May 1, 2008 Fee Will Be $550.00
lMake Check Payabie to Florida Depariment ot State

9. Eiection Camnogign Financing $5.00 May Be
Trust Fund Centibution.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

e P . 3 Deete T Change [ Aadition
e TWERASER, WOLFGANG e a1gd AW, (Lo

STREET ADORESS | BOO NE 62 ST STE 300 STREET ADORESS

CITY-§1-219 FT. LAUDERDALE FL 33334 Ciry-53-21P ’PO\_F \F~\Ck V\A 1 R, g 307 (D

i v et Tme 4 Clchange [ Additon
NAME AUMUELLER, MANFRED HARE

STREET ADDRESS | 1308 SEABREEZE BLVD STREET ADGRESS

CITY-5T-21F FCRT LAUDERDALE FL 33316 eIy -51- 2k

TITLE 7 Deete TmE [O change T Addition
HEME NME

STREET ADDRESS ’ STAEET ADORESS T T oTmTT T e
CITY-S1- 219 CITy-8T-2IP

T3LE O Duete THILE [ Change [ Aditlition
HAME HEME

SIREET ADORESS STAEET ADDRLSS

CITY-ST-21P GITY-5T-2IP

(1119 [ Delete THLE [0 Change [ Addilion
HAME NEHE

STRZET ADDRESS STREET ADGRESS

I -ST-21P oY= ST- 21

TITLE [3 peigte TMiE [J Change ] Addition
NAME HERIE

STREET ADCRESS STAEET ADDRESS

SHY-5T-71° GITY-51-2IP

12. | hereby cetity that ths intormation suaghed wath this filng does net qualfy for the exempuons contained in Section 119, Florida Statutes. | further certify that the intarmation
indicated on this report or supplernental repert is trie and accurate ana thal my signature shall have the same lega! eftac: as if made under oath: that | am an officer or director
;i the corporaiion or the recai stee empowered ta executs this report 2¢ required by Chapter 607. Florida Statutes: and that rmy name 2ppears in Block 10 or Block 11

it changed, or on an attachment wilh @ TN empowaread.
T[4 QLTS - 042

SIGNATURE AND TYPED QR PRINTED KAWE OF SIGNING OFFICER OR CIRECTOR Caa Davi.me Fnore x

SIGNATURE:




