2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000080397 ..-

1. Entily Name
K & S GOLD, INC.

Mailing Addrass

2155 W COLONIAL DR A-17
ORLANDOC, FL 32804

Principal Place of Business

2155 W COLONIAL DR A-17
ORLANDO, FL 32804
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FILED
Apr 03,2008 08:00 Al
Secretary of State
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5. Coertificate of Status Desired

HeEh ﬁ‘m‘u s ¥ 4 03302008  No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
47-08BB0735 Not Applcabls
$8.75 additional

0

Fee Required

8, Nama and Addrbss of Current Roglsiamd Agam

HAN, MYUNG S
13814 FOX GLOVE ST
WINTER GARDEN, FL 34787
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the obfigations of registered agent.

'SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglsiered oﬂlce or reglslered agent, or both, in tha State ol Florida. | am familiar with, and accep!

. Signatuie, typeo or piinted namae of registerec agant ang Iitle f spplicatle
A A N

{NOTE Reglsterad Agent signalure requirad whar réinatating) -

ATE ¢
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LUTH, v

FILE NOWI!L FEE IS $150.00
| ; After May 1, 2008 Feo will be $550.00

9. Elactlon Campaign Finanging
Trust Fund Contribution.

: $5.00 May Be
Added to Fees
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QFFICERS AND DIRECTORS™ *

[

PSD

HAN, MYUNG S

13814 FOX GLOVE ST
WINTER GARDEN, FL 34787

! TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

TTLE

NAME

STAEET ADDRESS
Cimy-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

"TITLE

HAME

'STREET ADDRESS
CAY-S1- 7P

ME ., .
NAME " 0 o L e - . e <)
STREET ADDRESS ) " i

Tginv-srae -

“42. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contaned in Chapler

indicatad on this report of supplemental rapon is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer or director ;
of the corporation of the raceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

119, FWonda Statules 1 funher certify that the information

3/‘,;0/0%L

changed, or on an attachment with an)aod? with all other lika empowered,
SIGNATURE: _ -~ =2 L J/(

SIGNATURE, K‘rvpin'on?/ﬁhu NAME OF BIGNING omﬁa orRBIRESTAD,

/ ~Date Daytime Prors #




