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1. Eniity Name

K T INTERNATIONAL CORP

Principal Place of Business Maiting Address

11543 BLACKMOOR DR. : 11543 BLACKMOOR DR.

ORLANDO, FL 32837 ORLANDO, FL 32837
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TAN, KIAT KWAN
11543 BLACKMOCR DR.,
ORLANDO, FI. 32837
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8. The above named entily submits this slalemant 10r 1he purpose of changing ils registereq office or registerad agent, or both, in the State of Florida. | am famrhar wilh, and accept
the obligations of registered agent
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After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. (O Addedto Fees

0. OFFICERS AND DIRECTORS I
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12, | heraby cartify that Ihe infarmation supplied wih this filng does not qualify for the axamptions contmnad in Chaptar 119, Florida Statutes. | furthar cenify that the information
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