2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000043409 Apg 23, %007 (1)‘88:)(: A
1. Entity Name eCl‘e al‘ 0 a e
NK GOLD INC. y
Puncipat Place of Business Mailing Address
2150 N COVE BLVD, #K-4 2150 N COVE BLVD, #K-4
PANAMA CITY, FL 32405 PANAMA CITY, FL. 32405
N N G0 A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

34-.1981097 Not Applicabie
Zlp Country Zip Couniry 5. Certificete of Status Deswred O Eese.;i;?:éﬁonal
6. Name and Address of Current Registored Agent 7. Nams and Address of Naw Registerad Agent
Name

AMEER, ZAHID

905 W 26TH ST

APT 55

LYNN HAVEN, FL 32444

Sureet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Sonahee, typad or prntad rame of registered agent and ke «f appioabie. (NOTE" Regrstered Agent sgnanme requred when rensming)} DATE
FILE NOW!! FEE IS $150.00 8. Electon Campaign Financing $5.00 mayBo
After May 1, 2007 Foe will be $550.00 Trust Fung Comnbution, Addad to Fess
10, OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oetete TILE [ Change [ Addition
NAME KHOBO, NAIMAT ULLAH NAME
STRECT ADDAESS | 905 W 26TH ST, APT 97 STREET ADDRESS
Crry-g1-29 LYNN HAVEN, FL 32444 CITY-ST-21F
TILE O3 Delete TME [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADBAESS
Cmy-S1-21P Cemy-ST- 29
TILE O celete TILE [ Gnange [ Acdition
NAME NAMC
STREET ADDRESS ' STREET ADDRESS
CITY-ST-a4P CITY-S7-2P
TiLE [ pelete e UD D]:”:”]'FE 1 E!m'{:hange [ Addition
NAME NAME STk Il 3 ] N |
STREET ADDRESS STREET ADORESS IR A07-200ET-025 150,100
ciy-st-zp CITY-ST-2iP
TIME 1 celee TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-ap Gy-S1-ap
TIILE [J pelete TILE O cnange [ Addition
NAME HAME
STREFT ADDRESS SIREET ADDRESS
CITY-S1-1F - CITY-57-2P

12. | hercby certify thal the information supplied with this filing does not qualify for the exerptions contained in Chapler 119, Florida Statutes. | furlher cerify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an ofiicer or director
of the corporation ar the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Stotutes; and that my name appears in Block 10 or Block 11 if

changed, or an an allachmer&ilh an address, with all other like empowered.

SIGNATURE: U@rmﬂ(\t,w,,- NA*IMA—T ullAch  WKueso oq,gQ,o} W)qqu@:
BT o _

=

AND T¥PE0 OR PRINTED NAME CF SIGNING OFFIGER CR DIRECTOR

Daytrna Fhone #




