2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 22,2007 8:00 am

DOCUMENT #P23910
DOGLA Secretary of State
H.K. INVESTMENT AG, INC. 02-22-2007 90017 026 ***150.00
Principal Place of Business Mailing Address
1104 N. COLLIER BLVD. 1104 N. COLLIER BLVD.
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145
T P[RS NIRRT
Suite, Apt. #. elc. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FE| Number Applied For
59-2985287 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ gi';i.ﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
GREUSEL, JAMIE B.
1104 N. COLLIER BLVD. Straet Address (P.O. Box Mumber is Not Acceplable)
MARCO ISLAND, FL 34145

City FL Zip Code

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

SIGNATURE
Signaturs, typed of printec nama ol registerad agant and ttle it applicable {NQTE. Hegistered Agent signatute raguired when rainsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa‘tgn Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas 1T
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TLE 3 Change [ Addition
NAME KAESLIN, IRMA HAME
STREET ADDRESS | CH 5022 ROMBACH STREET ADDRESS
CITY-§1-21P ROMBACHTALI 29, SWIT, CITY-ST-2IP
TITLE 3 7 Delete TITLE [ Change [ Additien
NAME ROMAN, KAESLIN NAME
STREET ALDRESS | ROMBACHTALI 29 STREET ADDRESS
CITY-57.21P ROMBACH, CH-502 CITY-ST-ZIP
TITLE O pelete TITLE [l crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
HITLE O pelete TITLE O change  [J Addilion
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S1-2p
TiLE ] Delete T [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-S$T-21P CITY-S7-219
TILE 1 celete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-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 signature shall have the same legal effect as it made under cath; that { am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with afl other lik owelot
SIGNATURE: _ V- L""%é % A 2YOF OL 4L 62 £24.0/Q

SISNATURE AND TYPED OR PRINTED E OF SIGNING QFFIGER R DIRECTOR Date Daysma Phong #

7




