2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOSUMENT # P03000047128

1. Entity Name

KOONSEIN VENTURES, INC.

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90270 010 ***158.75

Frincipal Place of Business Mailing Address

36440 US HWY 19N PO BOX 1344

SUITE A SEYMOCUR TN 37865
PgLM HARBOR FL 34684 us

U

I T

3. Mailing Address

ok

2. Pgmal Place of Business

& LS xb. /%2

a

f £ _}/{) Suie, Apt. #, aic. 1st MOORE CR2E034 (10/05)
Slale% / Cily & State 4. FEI Number Apulied For
P I"L« Va 41-2108917 Not Applicable
Court o -
ﬁwﬂ j Q?y ouniry . 5. Carlificate of Staius Desired ?i‘;esql_’:?:g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOTTLIEB & GOTTLIEB PA
2475 ENTERPRISE RD.
SUITE #100
CLEARWATER FL 33763

Street Address {P.O. Box Number is Not Acceptable}

City

Pty

3

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or pruited naeme: ol regeiernd agent and Lile il appbeat:li

(NOTE Registaren Agenl signalure required when ransiaing)

DATE

‘ "; n FlLE NOW'!' FEE s 5150 00: FEE
- After May 1, 2006 Fele Will Be'$550.00

$5.00 May Be
Added to Fees

9. Flection Campaign Financing
Trust Fund Contribution. [

Make Check Payable to Florada Depanment of State v 2

10. OFFICERS AND DIRECTORS 11. = ADDITIONS / CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D [ Defete ILE [ change [ Acdilion
NAME KOON, STEPHEN L NAME

STREET ADDRESS | 235 SKI MOUNTAIN RD. STREET ADGRESS

Ciry-sT-2IP GATLINBURG TN 37738 CiTy-5T-2P

TITLE D O Delete LY /wchange (7 Addition
NAME KOON, EUNICE SEIN At 1 con, ELenrcE SE,

STREET ADDRESS | 235 SKI MOUNTAIN RD. STREET ADDAESS | o 3 5_04’ 27 e -
orv-S-2f  |GATLINBURG TN 37738 ON-SI2P 2 o0 e e () T E 3?3? T

THLE 1 petete L * i " TDemenge  [J Addition
NAME _ o NAME _ . - - -

STREET ADDRESS - STREET ADDAESS

CITY-ST-2P CITY-S1-2P

TITLE 1 petete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

TITLE O pelete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CHY-ST-2P

THLE O3 Detete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§3- 21

12. | hergby certify that the informaition supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal efiect as f made under cath; that | am an officer or director
of the corporation or the receiver or lrustee gmpowared 0 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an altachmenLwith an a

SIGNATURE:

ess, will all other {ike empowered.

Erenres S )k | Lherclr

SIGNAYURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR

OIRECTOR

Daynme Phone #

5‘/ (2R Y 1) At )%

2



