2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000131109 )

1. Entity Name
K.S. INTERNATIONAL CORP.

FILED
06 APR F1 AM 9: 21

e
G

Principal Place of Buginess Mailing Address N ‘ iz ,‘2. ! “ﬁl ‘|ﬁ_Ji _'\ I_!l l
777 NW T2ND AVE 1916 NW 20 ST PALLAPASRTE FLCRIDA
1071 MIAMI, FL 33142
MIAMI, Ft 33126

S T A TGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, ¥Et Number Applied For
20-1594120 Not Appticable
Zp Country Zip Country §. Certificate of Status Desired 0 $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HYUN, KILSOO
1916 NW20 ST Street Address (P.0. Box Number is Not Acceptable)

MIAML, FL 33142

City FL | Zip Code

8. The above named antity submits this statament for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature, typed of printed neme of registarad agent Bnd ttle if applicable. {NOTE: Registered Agent signature raquirsd when reinstating) DATE
) 9. Election Campaign Financing $5.00 Moy Be
Amended AR is §61.25 Trust Fund Cantribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE OIR X, Delete T0LE 5 XA change ] Addition
NAME HYUN, LISAE NAME 1.ISA E. HYUN
STREET ADDRESS | 1916 NW 20TH ST SIREET ADDIESS 1916 NW 20th STREET
oTy-si-2e | MIAMI, FL 33142 crv-§1-2F  MTAMI, FL 33142
me "1 Delete TITLE DP Tlchange  ZKaddition
NAME . NAME KILS0O HYUN
STREET ADDRESS siweeranoress (L1916 NW 20th STREET
CIY-5i-2P orv-stop MIAMI, FL 33142
TITLE 1 Detete ME T Change ] Addition
NAME NAME ! — ™ .| oy
SIAEE] ADDRESS STREET ADDRESS = ORI g s ey = _
CITY-S1-2IP * . ‘ CiTY- S1-2IP 84-" 14-" UE_—UIU f"‘}——[ﬂj? *:’bi. 2.3
TILE | ) Delete TME Tlchange ] Aadilion
NAME KAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE 1 Delets TITLE T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-21P
fITLE 1 Delete TMLE 1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CiTY-ST-21P

12. | hereby cerlilz that the information supplied wilh this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or dirgctor
of the carparation or the receiver or irustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach t wit an addrass, with all other like empowerad.

SIGNATURE: _ > Tosident 04/04/2006  (305) 629-3068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daty Dayume Prone ¥




