FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000045549 Secretary of State
03-13-2008 90025 015 ***150.00

1. Entity Name

KMHG CORPORATION
Principal Place of Business Maiiing Address )
1105 FORT CLARKE BLVD. #1405 1105 FORT CLARKE BLVD. #1405
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 o : )
R B N A TGO
5141 Sl grsr by | BHI_SW al WY
Suite, Ap.#l,_etc. Suite, Apt. #, etc. ha-P CR2ECM (12/06
Guite T-iol Syire ¥ T-10} c2262008  Chor (1209
City & e City & State . 4. FEl Number Applied For
Sarnererlfs 7L | Cugesplle.  TL 20-878/ 36 o[ Inoipicate
Zip Cauntry Zip Country - . $8.75 Additional
BMD g N 32(0 0% U%A 5, Cenlficite of Status Desired _ (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
. Name
WONG, KENT M
1105 FORT CLARKE BLVD., APT 1405 Street Address (P.Q. Box Number is Not Acceplable)
GAINSEVILLE;.FL 32608
City FL | Zip Code

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

SIGNATURE -
Slgnatra, lyﬁqd or priniect name of registered agent and Iitle if applicable. {NOTE: Registerad Ageni signaturs required when reinstating) DATE
FILE‘NOW'IH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Centribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - PSTD' Mm TILE PSTD MW [ Addition
NAME WONG, KENTM NAME WONG , KENT ™M
STREET ADDRESS 1105 FOR CLARKE BLVD., APT 1405 STREET ADDRESS Sid| W ar WA, ADPT & T-10l
CITY_—ST-"IIF" GAINESVILLE, FL 32606 CITY-5T-2IP Guwesyl e L 2260%
me - O pelete TITLE [ Change [ Addition
NAME® = - o NAME
STAEET ADDRESS STREET ADDRESS
cy-51-2P CITY-$7-2IP
TME=" -~ - O Delete TME B [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-81-21P
TMLE 3 pelete 3MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHV-$T-7P CITY-ST-7IP
TMLE 3 elete TIMLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P L - X cmv-sr-ze
TMLE 7 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P

12. | hereby cerlify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addraess, with all other ke empowered.

SIGNATURE: /4%03 Wﬁ”f’ /?//Z ;‘9 & 382- 7788776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




