FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2006 90273 001 ***750.00

DOCUMENT # P05000106198

1. Entity Name

KSW IMPORT INC.

Principal Place of Business

11020 PEMBROKE RD
205
MIRAMAR, FL 33025

Mailing Address

11020 PEMBROKE RD
205
MIRAMAR, FL 33025

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, alc.

$6013602

AU

04102006 Chg-P CRZE034 (11/05)

City & State City & State 4. FE! Number Appted For
. LO - 32 l+ Og_ ] Q Nat Applicable
zp Couniry ap ountry 5. Certificate of Status Desired Od ?ese'gesc‘ l':dm'ﬂ"""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this staternent for 1he purpese of changing its regisiered office or registered agent. or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of regisiered agenl.

SIGNATURE

Signature, typed or rinted name of regisieted agent and hlia it appecable (NOTE Repsiered AQent sagnatute foquired when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

1M FEE 1S $150.00
FILE NOW!! S $150 Added to Fees

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE DPST [ Delele TrTLE [ Change [ Addition
HAME WAKEFIELD, KURT S NAME

STREET ADORESS | 11020 PEMBROKE RD, 205 STREET ADDRESS

CY-ST-2IP MIRAMAR, FL 33025 CITY-ST-21P

TITLE O Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-71P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2I

TLE 0 peiete TMLE [J change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-8T-2IP

TILE O oeete TITLE [Jchange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TiTLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2IP

12. | hereby cemiIK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am &n officer or direcior
of the corporation or the receiver ar frustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
e
D‘f/Ai/ﬂé o5 2430 82

/ Date Daywme Phone #

SIGNATURE:

SIGNATURE AND TYPED

4



