FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000033187 04-20-2006 90188 045 ***150.00
1. Entity Name
KEMPKASS CORPORATION
Principal Place of Businass Mailing Address ’ &U U vRrUVE
11780 SW 18TH STREET, #430 11780 SW 18TH STREET, #430 S - .
MIAMI, FL 33175 MIAMI, FL 33175 ) . .
= s s LR
7240 2 b AL Y7405 rhr AL
Suite, Apt. #, etc. Suite, Apt. #, etc. " 04172006 Chg-P CRRED34 {11/05)
City & State | ; City & State 4, FEI Number Applied For
it L pt s, T 20-0877651 Nol Appiicable
Zip - Country Zip Country . . iti
g %[ ? 3 ‘P@ 6 2 3{ ? 3 -;D /‘?"D& 5. Centificate of Status Desired O gg'ggq":?:dmonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GONZALEZ, BIN XU

11780 SW 18TH £TREET, #430 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33175 Y
: 7o sW (i A4

City f/Vl W’U“‘l ] FL | ZipCodegg/yg

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Ftorida. | am familiar with, and accept
the abligations of registered agent. d

SIGNATURE )(Cér/ il a*’-('/ r 7/ 06

Signature, y 68 of pf;-wecyname of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE D O Delete e HAThange [ Addition
NAME GONZALEZ, BIN XU NAME
STREET ADDRESS | 11780 SW 18TH STREET, #430 smeroress | 7 /A0 S L b1 Aee
ory-s-zP | MIAMI, FL 33175 CITY-5T-21p Afdny | P BUr 73
Tme O petete TMLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIy-57-2P
TILE O pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TILE (3 Delete E O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE [ Detete TME ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2P
e 7 Detete TILE [ Ctange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this IiLing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this resort or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btack 10 or Block 11 if
changed, or on an ittachment with an address, with all other like-smpowered.

SIGNATURE: )Oﬁ){ R X rowaaliz 0“:/ f"’/ —"—”é

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




