FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-09-2005 90293 047 ***150.00

DOCUMENT # P02000128832

1. Entity Name

KANGNET INC.

Maiting Acdress

Principal Place of Business

9020 AIRPORT BLVD
LEESBURG, FL 34788

9020 AIRPORT BLVD
LEESBURG, FL 34788

b B A A AT |

I

2. Principai Place of Business 3. Mailing Address
2050 US HWY 44/ | 2080 (S Hwy #4
Suite, Apt. #, elc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appfied For
TAVARES, . FL 7AvARES | FL NOT APPLICABLE Not Applicable
Zip 32’772 Couniry a; ﬂ Zip 3 ‘2'7_7 ; Couniry a 5 /9 5. Certificate of Status Desired O gi'gesqﬁ:’::"’”a'
L 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
-0 : MName
‘KANG, MATTHEW 3
9020 AMRPORTBLVD ¢ Sireet Address (P.O. Box Number is Not Acceptable)
.j,'__Eil.ErSBURG, FL 34788
ERELLF I
4
i
City FL | Zip Code

L2 THe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

HIGNATURE

Signature, typed o1 printed namw of regisierea agent ard itle if applcable (HOTE: Registerad Agenl signamre requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PIC 1 Deete TILE 6 e' S', ra MChange (1 Addition
HAME KANG, MATTHEW S PIC NAME k Pyvy M T THESL 5

STREET ADDRESS | 9020 AIRPORT BLVD STREET ADORESS 72 4‘% “uS /‘/lv 4L 6" /

CITY-ST-ZIP LEESBURG, FL 34788 CITY-ST. 2P 2 £ 2

e O oetete TITLE e ” ["J Change  [] Additien
HAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-21P CITY-57-21P

TILE [ oetete TITLE ] Change  [] Addition
NAME MAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP

e O belete TITLE [ crange [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2IP Liry-ST-2iP

TITLE [ delete TITLE I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-51-2P CIFY-§1-2iP

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-ZiP

12. I hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3}(3), Florida Statutes. | fusther cetify 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 receiver or trustee empowered Lo execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

OF SIGNING QFFICER OR OIRECTOR




