2006 FOR PROFIT CORPORATION

FILED
¢ Apr 13,2006 8:00 am
ecretary of State

: ANNUAL REPORT
DOCUMENT # P05000103628
1. Enlity Name

KONO KALAKAUA HEALTHTECH, INC.

04-03-2006 90391 025 ***150.00

Principal Place of Businass Mailing Address
1521 ALTON ROAD, #366 1521 ALTON ROAD, #3166
MLAME BEACH, FL 33139 MIAMS BEACH, FL 33139
2 PrhCipa' Place of Business 3. Mailing Adaress ’ ’lllll‘ W [IIII |ﬂ| Ilﬂ' |Im "’II "m |||‘| "“l nl]l ||I
Sulie. her p.gte. Suto. At ¥, ote. 03202006 . ChgP CoRzE34 (11405)
¥ 5
City & State City & Stata | W % g ‘ (7 \r Ap:
-k \ot App
- v 1
e Country Zp Country 5. Certiicate of Stalus Desred [ $0-79 Addusha
Fee Required
6. Narne and Address of Cutrent Registered Agent 7. Name and Address of New Reglstared Agant
Name
LANGSTAFF, JOHN M
3050 SW22ND CT. Street Addrass (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33312
Chy FL l Zip Code
8. The above named entity submits this statemant loe tho purpose ol changing its registered ollice or ragistered agent. or both. in the Siate of Florida. ) am Jamidiar with, and accept
the obligations of registered agent.
SIGNATURE
, DB O PrnNS AT OF reD stered 2580t ana 178 o apphcable. {HOTE: R taiid Al Winehre teduited wien remaiatag) DATE
FILE NOWUI FEE IS $450.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foos
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WnE PSD O pelete TLE O crnge T3 Additicn
HANE PARKER, JONATHAN H NAME
STREET ADDRESS | 1521 ALTON ROAD, #366 STREET ADDRESS
Cirv-s1- 20 MIAMI BEACH, FL 331239 CITY-S1-79
TITRE O Deete WTLE [ Change [ Agditlon
NAME NAWE
STREET ADORESS STREET ADOAESS
Ciy-S1-00 CrY-S1-87
e 3 Dete THLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-s1-7p CIY-S1-2#
niLE O Dekete TITLE O Change 2] agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TE [ pelzte e O Change [ Addition
NAME NAME
STREET ADORESS STALET ADORESS
cny-Si-zP oY -S1-7P
UILE J petete LT [ Crange I Addition
RAME HANME
STAEET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-S1- 212
12. 1 hereby cenily that the inforptiyon supplied with this Iilm doas not qualiy lor the exemptions contained in Chapter 119, Florida Stawes. | fuither ceny that the intormation
indicaled on thes report or yupplmental report is irue and accurate and thal my signature shall have the same legal effect a3 il made under oath; thel b am an olficer or director
of the corpo/ation or 1he rateived or | empowered 10 axecuts Lhis report aa raquired by Chapter 607, Fioriga Staiuies: and that my name appaas In Block 10.er8ock 11 if
¢hangod, of on an anacl ni win gh acdresy with ait oiher like empowerad. %o-b
( (et Y- [-Dbo  suCesva
SIGNATURE: -
"o NATURE AND TYPED OR PAIMTED NAME OF AIGNING OFFICER OR DIRECTOR Date Dayuma Prone 4




