2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P02000080397 ecretary of State
1. Entity Name ook ok
K & S GOLD, INC. 04-16-2007 90334 044 150.00
Principal Place of Business Mailing Address
2155 W COLONIAL DR A-17 2155 W COLONIAL DR A-17 QUUU“ -
ORLANDO, FL 32804 ORLANDO, FL 32804 . -
1
2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass il
Suite, Apt. #, eic. Suite, Apt. #, etc. 04082007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
47-0880735 Nt Applicable
Zie Country Zp Cauntry 5. Certificate of Status Desired (] E:gsq l.::i:d'rtbna!
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HAN, ARM e fgang S Hak
1381'4 FOX GLOVE ST Street Address (3.0. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
(3819 Fex Glove ST
Ci - Zip Cod
v Wcm'lt-er- GGV’C{G_I’I FL |3p¢/—;s>—z

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

o ef L L/ r2/> ]

Slormuc‘lprm taterad agent and bl  applcAble (NOTE: Regstered Agent Signatiung requined when enstatng)
i
FILE N ! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 5 Delete e Fso O cange  BFAddition
NAME HAN, ARM N Henm //)’_iyqn <
STREET ADORESS | 13814 FOX GLOVE ST STREETADDRESS, |/ 262 et ove S_/ :
cmy-st-zF | WINTER GARDEN, FL 34787 ry-St- 2P Winter Garden, [~ .. Y787
TE O pelee TME {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-SI-2w
TME [ Detete TMLE Cchange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIFY-ST-21P
TMe [ Detete TIE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-St-2F CiY-S1-7ip
TLE 3 pewte TME [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2I1P
THLE [T pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-S§-7IP CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certily that the information
indicated on this report or supplemental 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther kke empowered
SIGNATURE: Presidevf—  Yor-¥gI-83D
' PRINTED NAME OF &%nileG OFFICER OR DIRECTOR Date Daytrme Phore #

/



