- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2007 08:00 Al

DOCUMENT # P05000163713

1. Entity Name

KIWI OPERATION, INC.

Principal Place of Business Mailing Address

2400 W CYPRESS CREEK RD 2400 W CYPRESS CREEK RD
SUITE 202 SUITE 202

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

0 T

04032007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied P

20-3988093 Not Applicanle
$8.75 additional

Fee Required

8, Certificate of Status Desired (|

6. Name and Address of Curront Ragistered Agent

CHANG, ANTHONY

2400 W CYPRESS CREEK RD DO NOT WRITE
SUITE 202

FT LAUDERDALE, FL 33309 IN TH'S SPAC E

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ne obligations of registered agent

SIGNATURE
Sigaature. lyped or pnnted name of registered agent and Ulle if applicabla INOTE: Registered Agent signatura required when reinstatmg) DATE
FILE NOWIll FEE 1S $150.00 9. Etection Carnpaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE D
NAME MA, CHAQYING

STREET ADDRESS | 2669 W N BEND RD SUITE 1104
CITY-ST-21P CINCINNATI, OH 45239

TINE D } O000ne91523

NAME 1 TOU. HAU SAN O4/13/07-80014-013 150,104
STREET ADDRESS | 2669 W N BEND RD, 1104 . .
omi-sT-2P | CINCINNATI, OH 45239 . <

TILE
NAME

iy DO NOT WRITE

NAME
STREET ADDRESS
Ciy-8T-2P

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CIry-S1-21P

12. ) hereby certify that the informalion supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or director
of \he corporalion or the receiver or trustee empowered Jo execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an add ‘Other like empowered.

SIGNATURE: CHADY NG (A 4/3/07 954-2678817

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 4 Date Daytme Prone 4

Secretary of State



