FILED

Apr 17,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P03000109185 04-17-2006 90350 013 ***¥150.00

1. Entity Name
KWORLD, INC.

Principal Piace of Business Mailing Address ; qu“ &8 86 Q

2906 NW 72 AVE 2906 NW 72 AVE
MIAMI, FL 33122 MIAMI, FL 33122
R e LR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02282006 Chg-P CR2E034 (11/05)

City & State Gity & State 4, FEI Number Apptied For

890-0112743 Not Applitable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . . . ___ . _|_.

WONG, RONALD :
2046 NW 180 AVE Street Address {P.0O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029

Name

City FL I Zip Code

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

S
SIGNATURE o7

Sigratire, typed or printed name of r agent and title if (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘mancing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. |3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O velete TLE [3 Change [ Addition
NAME WONG, RONALD NAME
STREET ADDRESS | 2046 NW 180 AVE STREET ADDRESS
CITY-8T-21P PEMBROKE PINES, FL 3302¢ cny-§1-21P
TMLE O patete TALE O Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE {7 Detete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS —_— -
CITY-ST-ZIF - CIvY-§1-2P
TITLE [ Delete TmE [ Change [ Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TILE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
*CITY-5T-21P CITY-8T-21P
TimE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemdhtal report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that } am an officer or diractor
of the corporation or the receiver orfusiee empowered to execute this report as required by Chapter 607, Florida tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with §r} address, with all other like empowered.

SIGNATURE: = \L\\(a(\'ob “ﬁg‘ CIERNS

SIGNATURE AND TYPED OR PRINTED NAME OFf S$IGNING OFFICER OR DIRECTOR \ Date Daytime Phone #




