FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000010224 04-27-2006 90220 031 ***150.00

1. Entily Name

KMPB GRQUP USA, INC.

Principal Place of Business Mailing Address

2707 MANATEE AVE W. 2701 MANATEE AVE W,

BRADENTON, FL 34205 BRADENTON, FL 34205

e TR DA
Sute. Apl.#. etc. Suile. Apt. #.etc. 04142006  Chg-P CR2E034 (11/05)
City & Siate City & Stata 4. FEI Number Applied For

;} (F" 3 ' 3 /'} IS' C1 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ' O $8.75 Additional
Fee Required

—=- = = -6, Name and-Aadrass of Currant Registered Agant 7. Name and Address of New Reglsterad Agent

Name
KWOK, HELEN EMILY
2701 MANATEE AVE W. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL | Zip Cods

8. The above namad entity submi
the cbligations of registers

this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

Heled Twt] Kol 4/15;’/34

SIGNATURE L
rlr{ed narne of registared agent and e if appkcable. (NOTE: Regisierad Agant sqfa:ure reguired when reinstatng) 6ATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ' $5.00 mayBa

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete THLE [ Change ] Adgition
NAME KWOK, HELEN EMILY NAME ’
STREET ADDRESS | 2701 MANATEE AVE W, STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2IP
TinE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cIry-s1-21p
TiLE [ Delete TiTLE [ change [ ] Addilion
NAME . —_— N A R R W o ~
STREET ADDRESS STREET ADDRESS - - -7
CliY-81-21P Ciy-st-zip
T (] Delete LE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TILE O peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O petete 1513 [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-21P CITY-$T-7IP

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered Lo executs this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if
changed, or on an attachment with an aggregséwith all other ke empowered.

SIGNATURE: $ HElts/ Emzy Kok C{V{fﬁoé Qw)§ié 2054

FE'ANT TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytere Prone #




