2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000086886

1. Entity Name
KNK UNITED CORPORATION

Principal Place of Business

814 CHRISTINA CIRCLE
OLDSMAR, FL 34677

Magiling Address

814 CHRISTINA CIRCLE
OLDSMAR, FL. 34677

AR ARV AT

Feb 11, 2008 08:00 A
Secretary of State

OLDSMAR, FL 34877

iézg"‘a ‘ 02062008  No Chg-P CR2E034 (11/05)
W2
T 0 4. FEI Number Applied For
¥ ‘ 20-3068223 Not Applicable
- 5. Cerificate of Status Desired L $8.75 Addtionni
i . : ) ‘' Fee Roquirod
G. NamtndAdduuoI’Currcnt Roglslerad Agent i L ) ‘é;{‘ e ‘mz y; b ‘g’w ,,
2 g?)’ ba':‘] 55’ }Eg;: gi ,?5:;3 %ﬁ twﬁ‘i’ %”ESE 'gn ’Q;ﬂi;h h ,i’gjz
GIANG, KATHY W B . AT
814 CHRISTINA CIRCLE : d MMN.@T WR .[E .ﬁ; ?5 !

IN:;%I' HISwSPACE

il s

ht ‘;}ﬁ‘}ini;«;{ngw ot A
e i g *?%e.,v. SR

[ VRN

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agart, or both, in the State of Florida. | am familiar with, and accept

Signature, Wped of priried neme of regiktered agent and e if apphcanie

(NOTE: Regisiered AQent sigrature requirad whe rifostaling)

4

‘FILE NOWIIl FEE IS $150.00 ‘

., After May 1, 2008 Feo wiit be $550.00 Trust Fund Contribution

9. Elaction Campaign Financing

$5.Dﬂ May‘Be
Added ta Feas

10. QFFICERS AND DIRECTORS ]

TIE p

HAME GIANG, KATHY W

STREET ADDRESS | 614 CHRISTINA CIRCLE
CITY-§7-21P OLDSMAR, Fl. 34677

1.5t

VP

GIANG, KEITH Q

814 CHRISTINA CIRCLE
OLDSMAR, FL 34877

TITLE

NAME

STREET ADDRESS
CeTy-S1- 2P

iﬂ i SEh

al UnﬂﬂﬂﬁEEEd°ws‘fﬁf,§éw(§ﬁ
r]fu°-8Lﬁ u}r fJD“ gg rnj

; '}4 . - 3w z-

HJ‘

R 'wlfw’if’ d.s
;

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

t“‘. ]
;DR '
'4553_““3:1.&:5: P «!'rm »!?uwyi‘i"” i3
el

a»;i i %j« i

x,iL ‘Js!:m & o

TILE

NAME

STREET ADDRESS
CITY-ST-2P

.,512

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

JF‘ "SPACE i %,
‘..5: ‘5 i f, £ 2 M H%pii,%: d‘f%;%!gg;}
e i ?
35 M "!53%3 “

'@.ﬁgmﬁ

5 >’4 'y h
35{

e

NAME

STREET ADDRESS
CITY-$T-2IP

’:11’ H ‘

. E --Ji Y urest Lok
’ .'~ y "%J L am '”' i . l!_;_-! 5
“A‘é:‘} i %i m:s 31'%!?3&{5;“
3 ‘w LN 'ﬁ i 1 5 otk o %, R
§ 9 s ‘t} ?sf é e X‘ﬁn%z é“ﬂ: ? 1
; i \"ms“ Gl By

SRR R " P

changed, o1 on an attachment

SIGNATURE:

ith an address. with all cther like empowered.

12, | hersby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter-119, Fiorida Stattes. | further certify that the |nformat|on
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

oZ/G/ae 727 Y05 /63

e
AND TYPED OR PRINTED NAME OF 3I1GN]

-
DFFICER OR DIRECTOR

TDate Oaytime Phone #

[~




