O FILED
2008 FOR PROFIT CORPORATION Jun 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Narme

KP INTERNATIONAL SUKI, INC.

Principal Place of Business Mailing Address

2223 N WESTSHORE BLVD, 2223 N WESTSHORE BLVD,
FC#205 FC#205

TAMPA, FL 33607  US TAMPA, FL 33607 US

L

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopISa o,

20-4400317 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fae Required
6. Nama and Address of Current Reglstered Agent )

;202%% |\/(VVI\E”L:gSSHORE BLVD DO NOT WR'TE
T, FL 33807 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligasions of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agant and titke if apphcabla, {NOTE: Registered Agant signature required when rainstating) DATE
=
FILE NOWIIl FEE i8S $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10 B _ QFFICERS AND DIRECTORS f

e P :

NAME POON, KWAN -5

STREET ADORESS | 2223 N WESTSHORE BLVD,FC#205
ofi-s26 | TAMPA, FL 33§67

NAME - POON, SING'¥:*

STREET ADDRESS | 2223'N'WESTSHORE BLVD,FC#205
cov-sT-zP | TAMPA, FL 33607

TITLE VP -’

NAME CHAN, LAIFONG

2223 N WESTSHORE BLVD,FC#205
orvstar | TAWPA, FL 53607 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciry-ST-21P

FITLE

NAME

STAEET ADDRESS
CImy- 51- 2P

TmE

NAME

STREET ADDAESS
CITY-$5-2IP

12, | hereby certify 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 accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on-an aftachment with an address, with all other like empowered.

SIGNAT'URE:/X _

NATURE AND TYPED OR PRINTED NAME OF OFFICER OR Cate Daytime Phone #




