FILED
2007 FOR PROFIT CORPORATION Aug 10,2007 8:00 am

DOCUMENT # P06000008128
Entity Name

K &T WORLD DISTRIBUTORS CORP

1

ANNUAL REPORT
Secretary of State

08-10-2007 90047 017 ***150.00

Principal Place of Business Mailing Address
1473 RUNNING QAK LANE 1473 RUNNING QAK LANE puUYe = -
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 '
e o e B TR R R SO
Site. Apt. # stc. Suite. Apt. #. etc. 07312007  Chg-P CR2E034 (12/06)
Gity & State City & State 4. FE| Number Applied For
Ha- 1104 (e AD Not Applicable
> Y Zp Country 5. Certificate of Status Desred [ ngmﬁw
6. Name and Address of Current Rogisterod Agent 7. Name and Address of Mow Registarad Agent
Name
GARROW, TANIA L
1473 RUNNING QAK LANE Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obfigations of registered apent.

SIGNATURE

Sigretire. typed or printed name of registered agend andt Btie i apphcable. (NOTE: Regitwwad Agiad Bagnabse recuaed when reinstating} DATE
FILE NOWITl FEE I8 $130.00 9. Blection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P . [ Delete TLE O Change [ Asdition
NAME GARROW, KEVIN NAME
STREET ADORESS | 1473 RUNNING OAK LANE STREET ADDRESS
CY-5T-2P ROYAL PALM BEACH, FL 33411 CITY-ST-21P P
e O Detete e NP . Clcrange [ Addition
NAME NAME G o ecmas ; VoG
STREET ADDRESS SREETADORESS | \A 1B Rasnins, Oa lone
€T, 1] _eT. e
st . —_ oS Regal '?QMMV\;@\.SBHH
TME [ Detete T3 O Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-aP CIry-S1-71P
Tme O Delete e [ Clange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P oY-§T-2P
THLE O Detete e Ccnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CiY-ST-2P
TME 7 Detete TALE O Change [ Addiition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-s1-2p CITY-ST-2P

12.

SIGNATURE: /4 W%"L/ 5’18—5 ! S5ai-791-¥48R

!mecmlz‘mmmmmwlmmm%mmmmﬁwmmemmminCMpterHE?.’FloridaSIaMes.lhnﬂ'woefﬁfymawieir#mraﬁm
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lstee empowered 10 execule this report as required by Chapter 607, Florida Siatiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi , Wi other ike empowered.

OR PRINTED NAME OF KIGIONG OFFICER OR DIRECTOR Daytime Phone #




