2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 18, 2008 08:00 AM

DOCUMENT # P05000061979 Secretary of State
4. Entity Name
KI WEAR & RAL INVESTMENT CORPORATION
Principal Place of Business Mailing Address
9109 BACHMAN ROAD 9109 BACHMAN ROAD
ORLANDO, FL 32824 ORLANDO. FL 32824
R e ARSI MD TR WA
Sute, Apl. #, etc. Surte, Apl. 4, elc, 01152008 Chg-P CR2E034 {12/06)
Cily & State City & State 4, FEI Number Applied For
. Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | Ei.;glﬁ?:;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

KHORSANDI, OMID
9109 BACHMAN RQOAD Street Address (P.Q. Box Number is No1 Accepiabie)

ORLANDOC, FI. 32824

City FL | Zip Code

8. The above named enlity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am famikar with, and accept
the obLgations of registered agent.

SIGNATURE
Sigraiure. lypud or phinted name of wgisiared agent and e f appicable. 1 (NOTE Regislerad Agent signalure raquirad wnen raingiahing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancwng $5.00 may 8o
After May 1, 2008 Fee wlil be $550.00 Trust Fung Contrbution. O Added lo Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{113 b 7 el TITLE [2] Change (] Addition
NAME KHORSANDY, OMID NAME
SIREET ADDARESS | 9109 BACHMAN ROAD STREET ADDRESS
CITY-S1-21p ORLANDO. FL 32824 CITY-8T- 7P
TITLE [y 3 Delete TLE _ 1Chan e [] Addion
NAME LABELLA, ROBERT A NN 014 150U
STREET ADCRESS | 7313 SOMERSET SHORES COURT STREET ADDRESS
CITY-ST-2iP ORLANDO, FL. 32819 CITY-ST-71
TMe [ pelete TITLE [JChange [} Adoution
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciay-ST-21p GITY-ST-2IP
e [ Detete MLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2ip CiTy-81- 2P
IME O Detete T O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F /’\ CITY-ST-2IP

- | heraby certity that ihe fnformation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporfor supplemenfal report 15 1rue and accurate and that my signature shall have the same legal effect as f made under oaih; that | am an officer or diractor
of the corporauon or the recever of tyusiee empowered 1o execute this report as required by Chapter 6807, Florida Statutes. and that my name appears in Block 10 or Block 11

changed. or on an atta LWwith gn acdress.wit? other like empgwvered.
) et~— / 4"4 IA;- /"P
7 7

SIGNATURE:
SIMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Dale Daylime Phone &




