FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P23910 03-10-2005 90126 006 ***150.00

1. Entity Name

H.K. INVESTMENT AG, INC.

Principal Place of Business Mailing Address .

1104 N. COLLIER BLVD. . 1104 N. COLLIER BLVD. 4 0 U 2 9 1 B 3

MARCC ISLAND, FL 34745 US MARCO ISLAND, FL 34145

P R AR AU DV EL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2985287 Not Appticable
Zip Country Ze Country 5. Certificate of Status Desired O Ei‘ggqlﬁf:ém’"al
6. Name and Address of Current Regiatered Agant 7. Name and Address of New Registered Agent

Narme

GREUSEL,-JAMIE B.
1104 N. COLLIER BLVD. Oteal Address (P.C. Box Number is Not Accepiable) -- - - -

MARCO ISLAND, FL 34145

City FL | Zip Code

.

. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

R
o

SIGNATURE
Signature, ryped of printed name of regisiered agent and lita i applicable. (NOTE: Registered Agent signahwre required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpalgn Financing $5.00 May Be
Aﬂer May 1 2005 Fee wlll be 5550 oo . Trust Fund Conwribution, dJ Added 1o Fees
“ t S
) Lo, t OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
cootfime CSU[PSTD -ttt L v e et ElDgee o ] TRE el st e et L me s, .o - [dChage [ Acdiion
] e KAESLIN, IRMA NAME P R AR A
STREET ADDRESS | CH 5022 ROMBACH STREET ADDAESS o
CIry-ST-2P ROMBACHTALI 29, SWIT, CITY-51-21P
TITLE S 1 Detete FIE O change [ Addition
NAME ROMAN, KAESLIN NAME
STREET ADDRESS | ROMBACHTALI 29 STREET ADDRESS
CITY-ST-219 ROMBACH, CH-502 cy-sT-21P
TE [ Detete 1I1LE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-53-2P CITY-5T-2P
TITLE o 7 Delete TIME 1 rhange [ Addition
" HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P ciry-§1-2P
TITLE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE O petete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-2IP

12. | hereby cem‘f; that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shaf! have the sama lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empewered to execute this report as requued by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with all other like empoware 0// 4(4 62

SIGNATURE: _ /- C Y 28 2. 05 P24 M 09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFi OR HRECTOR — Date Daytime Phone 8




