2008 FOR PROFIT CORPORATION

5 ANNUAL REPORT (AR) FILED

BOCUMENT # P03000047128 Apr 07,2008 08:00 Al
b Ertty tare Secretary of State
KOONSEIN VENTURES, INC.
Frincipal Place of Businass Mailing Acidross
36436 US HWY 1921 PO BOX 1344
SUITE 36436 SEYMOUR TN 37865
PALM HARBOR FL 34684 us
us
2. Prncipal Place of Busingss - No P Q. Box # 3. Mailing Addrass
Suite, Apl. #, eic, Sule. Apt. # erc. 15t MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FEI Number Applied For
41-2108917 Not Appicabis
Zp Counry o Beuniy 5. Certificate of Status Desired | $8.75 ﬁ?dditicnal
Fee Required
5, Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Mame
LIE COTTLIE
g??ETE:\T'I'BE%Pﬁ(IDSgﬁb’B PA | Stree Address (P.O. Box Number is Nol Ac ceplable)

SUITE #100
CLEARWATER FL 33763

Ciry FL Zip Code

8. The agove narrec enuty subrnits this statement for ihe purocse of changing i1s registered alfice o registered agent, or not~, 0 the State of Flonda. | am familiar with. and accept
the abirgalions of registered agent,

SIGMATURE

S GNL TP I PR G o st rea fgerl vl 1T E arpleatio IANOTE REGISI18C AZOF | 2L P msjurst wnon ~airetibr gb DATE

FILE NOW!!! FEE: is’ $159 00 ;-
After May 1, 2008 Fee Will Be. 5550 00 .
Make Check Payable to Fiorida Da partment of Stata

9. Election Camoaign Financing  $5.00 may Be
Trust Fund Comribution. 1 Added to Fees

10. OFFICER.‘: AND DuRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D [ pee e LONCIREETA0 Ocrege O Addition
NeME KOON, STEPHEN L HAME N T ADE-R00 |1 S-0is 150,00
STREET ADDRESS | 235 SKI MOUNTAIN RD. STREF™ ADDRESS
CITY-ST-2IF GATLINBURG TN 37738 CIry-51- 2
e DTS O e ele T {3 crange [ Acdition
NAME KOQON, EUNICE SEIN HAME
STREFT ADDRESS | 235 SKI MOUNTAIN RD. STRFFT ADDRESS
urv-51-2F |GATLINBURG TN 37738 CiTy-S1-2P
Ik O paete TiLe [ Change [ Adgdition
NAHE HEAHE
" STREET ANDRESS - S G TREFT ADRRESS ™[~ — = =" werem— o
LHTY-ST-20° LITY-S1-7I8
HiH {7 Deele THLE O Cnange [ Addition
HAME HamE
SIRELT ADDRESS STREET ADDRLSS
CIrY-g1-21e CITY-51-21P
Ttk [ pedate TiTLE [J Change (1 Addifion
HAME HEME
STRZET ADGRESS STREET ADDRESS
Cary-sT-21p CTY-S1-2IP
M [ peteie TME [ Changz (] Acdition
MAME NaME
STREET ADDRESS STREET ADI'RESS
Iy -51-21 CITY-ST-2IF

12. | ngreby cerly that the information supplied with ths filing does net qualify for the exernptions contained in Seclion 119, Flerida Statutes. 1 {urtnar cerlify that the intormation
indicated on tis report or supplemental report is true and accurate and that my signature snall have tne same legal ertec as if made under oath: that | am an officer or director
cof the comcraton or the receiver or trustee empowered to execute this report as renuired by Chapter 607, Florfda Statutes; and that my name appears in Block 15 or Block 11

if (‘hﬂﬂf‘f‘ﬂ o on an attachment wilh an addresg, with all ather hze EMD"WPI(‘"
SIGNATURE: x’-){cg———/ﬁﬁ/cgf x/’ }/A’ TR T J99-T50.>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuie Dagre Fanne v




