2007 FOR PROFIT CORPORATION
.o ANNUAL REPORT

FILED

DOCUMENT # P05000086886

1. Entity Name
KNK UNITED CORPORATION

Jan 19, 2007 08:00 AM
Secretary of State

Mailing Address

814 CHRISTINA CIRCLE
OLDSMAR, FL 34677

Principal Place of Business

814 CHRISTINA CIRCLE
OLDSMAR, FL 34677

YN g g

AT

01152007 No Chg-P CRZ2E034 (11/05)
| 4. FEINumber Applied For
o 20-3068223 Not Applicabie
$8.75 Additional

' *| B, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

GIANG, KATHY W e
814 CHRISTINA CIRCLE o
OLDSMAR, FL 34677

‘s W

EPRIE

DO NOT WRITE P
IN THIS SPACE

SRR ‘ Sl el

P -
'

8. The apove named entity submits this statermenrt for the purpose of changing its registered offica or reg\slered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

KAHY 6AN& . peésioerr,

0r/15/07 .

Sigratura. typaa or printea nane ol registared agent and Wile if applicable

{NOTE Registerea Agent sigrature requirdd wher: rewnstatng)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

$5.00 MayBe

Trust Fund Centribution. Added to Fees

LRONDDS!

L_l n_l

10, OFFICERS AND DIRECTORS ] s

TME P

NAME GIANG, KATHY W

STREET ADDRESS | 814 CHRISTINA CIRCLE
CITY-87-2IP OLDSMAR, FL. 34677 A

THLE VP Nl
NAME GIANG, KEITH Q P
STREET ADDRESS

CiTY-S1-2IP OLDSMAR, FL 34677

TILE

NAME

STREET ADDRESS
CITY-ST1-21P

TINE P
NAME -
STREET ADDRESS Vel

CITY-51-2P P,

TmE e
NAME v
STREET ADDRESS
CITy-ST-21P

TTLE

NAME

STREET ADDRESS
CiTy-ST1-2iP

814 CHRISTINA CIRCLE - _—

"DO'NOT WRITE "~

iz .’EJ;’GT-HHDDH—DIU 150, 00

AR I ] . i .

IN TH!S SPACE

12, | hereby certify that the informaton supplied with this filin g does nol qualify for the axemptions contained in Chapter 119, Fiorida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11t

Kbz try o' Al

indicated cn this repart or supplemental report is true an

changed, or on an attachment with an address, with all other like empowaraed.

SIGNATURE:

a1 /07 1274053165

OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Prone




