2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2005 8:00 am

ecretary of State
P04000 7
PIS?HSNL:"EAENT # : 0 0331 8 04-18-2005 90325 014 ***150.00
KEMPKASS CORPORATION
Principal Place of Business Mailing Adcress .
11780 SW 18TH STREET, #430 11780 SW 18TH STREET, #430 - 20037687
MIAMI, FL 33175 MIAMI, FL 33175 )
e v NG AR AU
Suite, Apt. #, eic. Suite, Apt. #, etc. 04142005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number ) Applied For
20- 08337465 ( Not Applicabie
Zip 7 Country ap Countey 5. Certificate of Slatus Desired O ?g'g?qﬁsed&uona'
—=6.:Name and Address of Currant Registered Agant.. - R 7._Name and-Address.of New.Registared Agent .- — - —_

Nameg
GONZALEZ, BIN XU . :
11780 SW 18TH STREET, #430 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL I Zip Code

8. The above named entity submils 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 ohligations of registered agent,

SIGNATURE

. Signanre, yped or ac:nr-teﬂ nama of registered agent ang e if applicabls. {NOTE: Rogistarec Agent mignatura requited whaen relnstating) CATE
Sutee
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing o $5.00 may e Pl B
After May 1, 2005 Feo will be $550.00 1. Tl’usl.ffund .Comrl’buuon. et Alildied‘to Fees 1 s ) - :

10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TITLE [J Crange 7 Addition
NAME GONZALEZ, BIN XU NAME :
STREET ADDRESS [ 11780 S 18TH STREET, #430 STREET ADORESS
CIiY-5T-2IP MIAMI, FL 33175 CITY-ST-2P
TITLE O petete TrLE ) I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-ST-7P ]
THLE [ Delete TILE [ Change [ Acdilion
NAME - - o - NAME T ’
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP
me I Detete TIE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
me - [ oelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS . L P
Giy-st-ze |, - . . ST e e - CITY-ST-ZIP . - - - -
L A . O petere: — * e A e O change [ Addition
NAME T 1 E o7 RaME .
STREETADDRESS | . _ . . .. ' o STREET ADDRESS e . .
CITY-5T-7F oL “oe : . . . omy-st-mp | L oL L. e

12, | hergby gertify that the information supplied with this filing does not qualily for the exemption stated in Soction 118.07{3)J), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other Jiké empowered.

SIGNATURE: AU 42 Bin ¥ Genzele ufiefo 3962002250

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phone #




