FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #P23910 03-06-2006 90006 021 ***150.00

1. Entity Name

H.K. INVESTMENT AG, INC.

Principal Place of Business Mailing Address . q ‘ Qv

1104 N. COLLIER BLVD. 1104 N. COLLIER BLVD. &““ L

MARCO ISLAND, FL 34145  US MARCO ISLAND, FL 34145

RS e ARG LRERD FEACA
Suite, Aptl. #, elc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEf Number Applied For

59-2985287 Not Applicable
Ze Gountry e Country §. Certificate of Stas Desired O $8.75 Adduional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglistered Agant

Namea

GREUSEL, JAMIE B.
1104 N. COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptabla)

MARCO ISLAND, FL 34145

City FL I Zip Code

8. The above named entity submits this statement for the purposa ol changing its registered office or registered agent, or bolh, in the State of Florida. ! am familiar with, and actept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol ragisteract agant and titks if appliczble. (NOTE: Ragisiered Agsnl signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD (] Delele me [d Change [ Addition
NAME KAESLIN, IRMA NAME
STREET ADDRESS | CH 5022 ROMBACH STREET ADDRESS
CITY-ST-ZP ROMBACHTAL] 29, SWIT, QY-ST-7P
THLE S O Delele s [J Change ] Addition
NAME ROMAN, KAESLIN NAME
STREET ADDRESS | ROMBACHTALI 29 STREET ADDRESS
CITY-ST-2IP ROMBACH, CH-502 CITY-5T-2IP
TTLE O delete TILE O Change ] Addition
NAME RAME
~ GIREET ADDRESS® . e oo JSTREETABDRESS | _ . B )
CITY-ST-2IP STY-ST-TP ’ ) - - P— =1
TIIE [ Detete TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITE [ Deleta TITLE [OJ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIry-ST-2p CIFY-ST-ZP
TTLE O Detere TITLE [ chanrge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
af the corpaoralion ar the receiver or trugtee ampowered to exacuta this repor 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 pddrass, wilp.gll other like empawered.

SIGNATURE: 7. . PSTD lbeslin e 2.6.06  34.%-5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phong #




