FILED

Feb 26, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

, ANNUAL REPORT 02-26-2008 90003 030 ***150.00
DOCUMENT # P93000019323
1. Entity Name
KENWRIGHT USA CORP.
Principal Place of Business Mailing Addrass 4 0 “ 3 25 3
1501 BROADWAY #1613 1501 BROADWAY #1613
#1613 #1613 .
NEW YORK, NY 10036 NEW YORK, NY 10036 :
e R RO
Suite, Apl. #, alc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0394007 Not Applicabla
| e Country | A | Eoumy |5 Genticars of Staws Desired . (] $B.75 Additonal __f__
- m— e Fee Required
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES INC:
1201 HAYS STREET Street Address (P.0. Bax Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL I Zip Cote

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

SIGNATURE
Sigralure. lyped or printed name of regi agent and tite I (NOTE: Ragistered Agent signature requlsed when reinstating) DATE
FILE NOW! FEE 1S $150.00 9. Election Campaign Financing $5.00 mMay e
After May 4, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE T O oelete TE [J Chasge [ Additlon
NAME SHARP, ALAN HAME
STREET ADDRESS § BKL HOUSE 106 HARROW RD STREET ADDRESS
CITY-S1-2IP LONDON, UK W21RR CITY-ST-2IP T
TME [ 2 Delete MLE [ Chanpe  [J Addilion
HAME STEWART FITZROY, ANNE HAWE
STREET ADDRESS | 1501 BROADWAY #1813 STREET ADDRESS
CITY-ST-2tP NEW YORK, NY 10036 CITY-ST-TP
e 1 Detete THLE - Dchange £ Additien
JNAME_ -m - HAME _ :
STREET ADDRESS STREET ADDAESS o —
CITY-§T-7P CITY-S1-2P
TRLE O pekta TALE ' O change [ Additian
NAME HAME s
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME C pelete it [ change [ Addlion
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CiTY=ST-2P
TImE 7 Dekete TNLE [ change (] Addilion
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CAY-GT-1P

12. 1 hereby certify that 1he Information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity 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 tha raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brack 11 if
changed, ar on an attachment with an address, with 2l other fike empowered. -

SIGNATURE:W@%.M /(&NH/QM Codadior Al ‘6% UY-"Pe A5

R PRINTED NAME OF SIGNING OFFICER OR WEL‘IDR Oate Darytime Prons 1




