FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PEC)CNUMENT # P05000103628 04-11-2007 90041 036 ***150.00

. Entity Name :

KONO KALAKAUA HEALTHTECH, INC.

Principal Place of Business Mailing Address

1521 ALTON ROAD, #366 1527 ALTON ROAD, #366 4 ﬂ []5 7 2 B 5

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 . .

e AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

20-3281174 Not Applicable

4o Country Zie Couniry 5. Cenificate of Staus Desired [ ii;’esq Additional

6. NMame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

o Name
LANGSTAFF, JOHN M
3050 SW 22ND'CT. Street Address {P.C. Box Number is Not Acceplable)

FT. LAUDERDAEE.’-FL 33312

Zip Code

PR YS

City FL

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the Siatg of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE :
Signatura, ty';")eu of printea name af regisiered agent and tille it applicable {NOTE: Registered Agent Signature réquaed when reinstalng) DATE
FILE NOWI! FEE 1S $150.00 8. Flection Campaign Financing $5.00 :ay be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD [ oetete e [ Crange [T Awdition
NAME PARKER, JONATHAN H NAME
STREET ADDRESS | 1521 ALTON ROAD, #366 STREET ADDRESS
CITY-S7-21P MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-2IP
inme O belete TITLE [ Change ] Addition
HEME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
ILE 3 Delete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-2P
TiLE 7 Delete e O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2P

indicated on this report or sl ental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an ofticer or direcior
ot the corporation or {he re trusiee empowerad lo execute this repont as required by Chapter 807. Florida Statutes: an7at myame appears lock 1Q.or Block 11 if

changed, or on an attachrpeniwit an ith all other like empowered. z)
19/ 67 ?j- 08-390(

SIGNATURE RND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR [ {Dawe! ( Ldame Prone #
T

12. fhereby certify that the iniom supplied with this filing does not qualify for the exernptions ccniained in Chapter 119, Florida Statutes. | further certify that the information
plel
ar

N

SIGNATURE:

\



