FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P06000138697 03-23-2007 90009 049 ***158.75
1. Entity Name
KS INTERNATIONAL IMPORT & EXPORT CORP.
Principal Place of Business Maiting Address q U U \j JJ&L
2701 GRIFFIN ROAD 2701 GRIFFIN ROAD
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 . : ’
L D R AL
9710 STERLING RD 9710 STERLING RD
sute. Apl. # etc. Suie. ApL 1. et 01292007  Chg-P CR2E034 (12/06)
STE 110 11.0
Cily & Stale# Cny% Sl 4. FEI Number Applied For
COOPER .CITY, FLORIDA | COORER CITY, FLORIPA | 21-0609770 Not Applicable
ap Cauntry Zip Lourtey 5. Cerlificate of Siatus Desired E{ $8.75 Additional
33024 us 33024 us Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Addrass of New Registered Agent
- Name

SANQUIST, KARIN

1110 LIDFLOWER STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOGD, FL 33019

. City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent. or bolth. in the Slale of Florida. | am familiar with, and accept
the abligations ol registered agenil.

SIGNATURE __INGEAN CUNJ\Q\J

Signalure, typed or pnkec norbe of mg-s\r}n,‘n agent ana il il apphicatie, (NOTE Regisiered AQ2nt Bignilure [guined when ranstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elemwo_n Campalgn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rt D - O pelele TITLE i change [ Adduion

NAME SANQUIST: KARIN NAME

STREET ADDAESS | 1110 LIDFLOWER STREET STREET ADDRESS

CITY.S1-2IP HOLLYWQOQOD, FL. 33019 CITY-ST-2IP

TITLE . [ TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIfy-81-2IP CITY-5T-2IP

TTLE [ pelele TITLE [ Change [ Addtion

NAME . WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2IP

TINLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-5T-2I1P

TITLE 3 Delete TIRLE [ Change [ Addilion
¥ NAME NAME

STREET ADORESS STAEET _ADDRESS

CITY-ST-2iP CITY-51-2IF

e [ Detete THLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the inlormation supplied with 1his filing does not quatity for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule (his report as required py Chanter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: K&w\ gu;\fhku‘f( «014 ol :ﬁ D2fzp)of (avu ) 439- 9937
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIREC O Dale Daytane Prons ¢




