FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000051080 04-03-2006 90407 038 ***150.00
1. Enfity Name
KO SAI CORP
Principal Place of Business Mailing Address
625 CORAL GLEN LOOP 625 CORAL GLEN LOOP 5 0 00 8 43 7 '
APT# .. 103 APT# - 103
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714  US .
i L #, atc, ite, ApL. #, etc.
Suite, Apt. 8. ete Sulie, ApL #, eto 03282006  Chg-P CR2E034 {11/05)
City & State Cily & State 4. FE! Number Applied For
. 20-0896430 Not Applicahle
| Zi 1 g
Zp Couniry b Country 5. Cerlificate of Slalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
MYINT, SAI L
624 CORAL GLEN LOOP Street Addrass (P.C. Box Number is Not Acceptable)
APT#. 105
ALTAMONT SPRINGS, FL 32714-0808
City FL | Zip Coda _
8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.
SIGNATURE Y
Sigrature, typad of printed name ol registered agent and Stle if apphcable. (NOTE: Registered Agent signature required when rasnstating) DATE
9. Eieclion Campaign Financing $5.00 'Ta
FILE NOW!!! FEE IS $150.00 N 0O -UU May Be o
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
TIME P [ Delee TITLE [J Change [ Addition
NAME MYINT, SAI L NAME
STREET ADDRESS | 624 CORAL GLEN LOOF APT#. ~ 10K STREET ADDRESS
CITY-51-2IP ALTAMONTE SPRINGS, FL. 327140808 CITY-ST-2P
e VP /&’ngmm TITLE [JcChange  [] Addition
NAME THOUKE, MOE M NAME
STREET ADDRESS | 624 CORAL GLEN LOOP APT#. ~ 105 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 327140808 CITY-87-2IP -
TE [ Detete TLE [ Change {7} Acdltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21F -
TLE [ elete THRLE [ Change  [Addition
NAME HAME it
STREET ADDAESS STREET ADDRESS
ciry-ST-2IP CITY-ST-2IP _
TITLE O oelete TinE [ Change , _ [ Adgiition
NAME NAME
STREET ADORESS STREET ADDRESS T
CITY-ST-21P CITY-ST-2IP
12. | hereby certily that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplementai rebort i and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an oificer or director
of tha corporation or the recaivar or tr red o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with er like empowered. ¢
SIGNATURE:~X S
T OR PRINT| NAME OF SIGNING OFF e
SIGNA W ED NAME OF i FFICER Date Daytime Phore #




