2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT #P23910 03-21-2008 90023 030 ***150.00

1. Entity Name

H.K INVESTMENT AG, INC.

Principal Place of Business

1104 N. COLLIER BLVD.
MARCO ISLAND, FL 34145 S

Mailing Acdress

1104 N. COLLIER BLVD.
MARCO ISLAND, FL 34145

0039641

A

2. Principal Place of Business - No P.O. Box ¢ 3. Mailing Adoress
Sulte, Apt, #, etc. ite, Apt. #, e,
e, Apr. #. et Suiie, Apt. #, eic 02112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2085287 Not Applicable
Zi Count Zi C ]
P Hnry } 'F ountry 5. Certificate of Status Desired O ?eaa'gesq 3&";’""‘5‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GREUSEL, JAMIE B.
1104 N. COLLIER BLVD. Street Address (P.0O. Box Number is Not Acceptable}
MARCOQ ISLAND, FL 34145
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its reyistered office or regisiered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obltgatlons of registarad agent.

SIGNATURE
.Slml'ma Typad of prinied ngme of reg'mered agem and ttie I applicable, {NOTE Pegimeted AQsnt signature requied wher reviatarng} DATE
FILE NOWIt! FEE 18 §150.00 8. Election Campaign Financing $5.00 may Bo .
: After May 1, 2003 Fee will be $550,00 Trust Fund Conuibution. AddedtoFees |- - e Cel e Ty

ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

e PSTD O Delee TLE [ Crange [ Aaaition
NAME KAESLIN, IRMA NAME

STREET ADCRESS | CH 5022 ROMBACH STHEET ADDAESS

Y- 81 -2iP ROMBACHTALI 29, SWIT, CiTY-57-2P

THLE ] O oelate TITLE [ Change [ Acdition
NAME ROMAN, KAESLIN NAME

STREET ADDRESS | ROMBACHTALI 29 STREET ADDRESS

CiTY.ST-21P ROMBACH, CH-502 CITY-ST-21P

TITLE [ petete TIiLE Jchange [ Adattion
NAME NAME — _
STREET ADDRESS STREET ATIRESS

CHY- ST-2P CITY-§T-2iP

TTLE J Celee TTLE [T Crange [ Addiilon
NAME NAME

STREFT ADDRESS STREET ADDRESS

LiTY-ST-2P CiTY-ST- 217

1K O pelee Tz Cicrange  [J Aoaltion
NAME NEME

STREET ADDAESS STREET ADORESS

CITY-ST-21F CITY-5T-21P

TLE O peiee TiiLE O Change (] Acditlon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the infofmation suppilied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is Irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiotida Statutes; and that my narme appears in Block 10 of Block 111

changed. or on an attachment writh an acdiess. with gl other i ed. LA F2%)
SIGNATURE: _ Y - o~ 2. 2.0P #24 M1 ©F

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRESTOR T(Lm ﬁ t,ﬂ 88 Oy ) Date




