FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
~___ANNUAL REPORT- : ecretary of State
DOCUMENT # P04000051080 : 04-18-2005 90262 021 ***150.00

1. Ently Name

KO SAl CORP
Pringipal Place of Business Mailing Addrass i
624 CORAL GLEN LOOP (O\CI. ) 624 CORAL GLEN LOOP (old.- ) '
APT# 206 APT# 206
ALTAMONTE SPRINGS, FL 32714-0808 US ALTAMONTE SPRINGS, FL 32714-0808 US
s T e S (NES) AT
G35 CoraAL Glens Loop | 635 Coral Glent Loop
A%".‘;.’ ;p"‘gg“' AS;’;‘?,_;F“ "’as; 04082005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
ALTAMONTE SPRINGS ALTAMONTE  SPPTAICS 20-089b4 30 Nt Applicable
- —QQ-FL—SE:“—L!: oty _Zi‘ﬂ - J‘f"{- i Count:y 5. Certificats of Status Desired I:] ?g Ziﬂ'ﬁfg:"""a!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama .
MYINT, SAI L T
624 CORAL GLEN LOOP . Street Address (P.Q. Box Number is Not Acceptable)
APT# 206
ALTAMONT SPRINGS, FL 32714-0808
City .. FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in 1the State of Florida. 1 am familiar with, and accept

the obligations of reglsterejng%
SIGNATURE X / : cqfufos

Signature, Iy pnmed istarad agsnt and fith if applicatle. (NOTE: Registersd Agent siunat:ms required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 . 8. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will e $550.00 Trust Fund Contribution. (J  Acdedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Derete TTLE [ Change ) Addition
HAME MYINT, SAI L NAME
STREET ADORESS | 624 CORAL GLEN LOCP APTH 206 STREET ADDAESS
CITY-§T-2IP ALTAMONTE SPRINGS, FL 327140808 CITY-ST-7IP
TMLE VP {J Detete TIE [ Change [ Addition
NAME THOUKE, MOE M NAME
STREET ADDAESS | 624 CORAL GLEN LOOP APT# 206 STREET ADDRESS
CITy-57-217 ALTAMONTE SPRINGS, FL 327140808 - | CnY-si-pP R
TALE O peete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
me O Delete TE ’ O change (71 Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-7IP CITY-ST-7P
TILE 7 Deleta TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS ) R R STREET ADDRESS
CITY-ST-24iP f CITY-ST-21P . i
TITLE ' [ petete TLE ] Change (] Addition
NAME - HAME
STREET ADDAESS ] o L+ ol STREET ADDRESS | . oL '
CITY-ST-2P CITY-81-2IP

12. | hergby cemfy that the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicatad on this report or supplemental raport is true and accurats and that my signature shall havs the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusteo empowered 1o executs this report as required by Chapler 607, Floridz Statutes; and that my namae appears in Block 10 or Block 111l

changed, or on an attachment with an addgess, with all other like empowerad.
SIGNATURE: =X_ /4 oyl jos 409 - 448 H4o3
SIGNAT! NAME OF SIGNING DFFICER OR DIRECTOR Date - Daytime Phone ¥

.\




