FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000091155 04-19-2006 90111 029 ***150.00

1. Entity Name

FK WORLD INVESTMENT CORPORATION

Principal Place of Business Mailing Address 5 0 0 1 3 9 20

4500 PORTOFINA WAY 4500 PORTOFINA WAY
#309 #309
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US
e s VUM TGO
3052 Mucane Gede | 2052 Murena Circle
Suile, Apt. 4, elc. Suite, Apt. #, elc. 04162006 Chg-P CR2E034 (11/05)
City & Stale City & State . 4. FEI Number Appiied For
Palm Beech Gacdams, EL Pq‘m (ecch Cban-lens,. FL 20-30694949 4 Not Applicadle
‘%—5\‘ ' % COUT; S §D3 L’ , g Coﬂ“g 5. Certificate of $taws Desired O fi';,i 3{”:;““"3'
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALDAS, FADY
4500 PORTOFINA WAY Street Address (P.0O. Box Number is Not Acceptable)
#309 :
WEST PALM BEACH, FL 33409 052 Muyrena Cirele
City Zip Code
Celm Peach Gardens FL | 8548

B. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistarg

SIGNATURE \/ m‘ /oq[/6f06

Sagnatuia, 1ypod or Pl T of eagesiored agent and tHia il appleably (NOTE Roguioed Agent sigralure ronu oo when reinstabng) b1
L]
FILE NOWIIl FEE IS $150.00 8- Elecion Campaign financing $5.00 Moy Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution Acded to Fees
! 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HiLE P T velete e B Change [ Addilion
HAME KALDAS, FADY NAME . |
SIRIET ADORLSS | 4500 PORTOFINA WAY #309 STREE | ADDRESS 3053 mU\( a0 C) reig
civsi-gp | WEST PALM BEACH, FL 33409 arsee | Qe\m Beeel) Gerdens, FL 384/ ¥
i 3 Delete LE O change [ Adciition
NAME NAME
SIRLLT ADORESS STRLE) ADDRESS
CHy-S1-2IP CByY-81-2IP
WILE O velets TLE [ Change [ Addition
NAME NAM(
SIALE P ADDHLSS STRECT ADDRESS
CUIY-§1-28 CIY-81- 41
1L [ velets e O crange [ Addition
NAME NAME
SIRELE ADDRESS STREST ADDRESS
CITv-S1-2IP CITY-51-2P
e [ Detete MLE [ change [ Additien
NAME NAML
SIRLL| ADDRESS SIHLLT ADDRESS
CITY-S1- 21 GITY-51-2P
11313 7 Delete e [ Change [ Addition
NAME NAME
SIREE: ADDRESS SIRLLT ADDRESS
GIY-S1 4P ClIY-51-21P

12, | hereby ceriify that the infermation supplied wilh this filing does nat quatity for tha exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
ingicalad on this report or supplemental report is trug and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of tha corporation or the recatver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an anachment with an with all other like empowered.
Dute

Dyliine Prone o

SIGNATURE:

SIGNATURE ANDTTPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCOR




