2006 FOR PROFIT co{npom-nou FILED
ANNUAL REPORT (AR) Feb 08,2006 08:00 AM

DOCUMENT # P83000081645 ; Secretary of State
1. Eatity Name !

KHS GROUP CORPORATION ’

Principal Place of Bu-st;ss Mailing A}ddress

1335 E WEKIVA TRAIL 1336 E WEKIVA TRAlL

e R AR RRIR

2. Principal Mage of Business 3. Ma«imi Address

Suita, Apt. #, eic. l Suite, Apt k. elc. ‘ 15t MOORE CR2E034 (10/05)
Cry & State City & Lata 4. F& Number N Applied For
! i : 59-3214950 Nt Apgheat
Ip Counley Zp Country - . $8.75 Addiionat
! | §. Cenlificate of Status Dasired O Fee Required
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent )
Name
?ga’sHE liﬁEJEK'-I’V A TRAIL Street Address (PO Box Nurnber is Not Accepiable)
LONGWOCD FL 32779 ‘
City FL [ 2ia Cade
8. Tha above named entity subimits this statement for the pur;)0$e of changing its reg|st~srec! gltice or registered agsnt, or both, in the State of Florida. | am tamiiac with, and adxen
the obligatians of regstered aganl. '
SIGNATURE .
Sipndivie, SYORS 1 pretes hame of tepstecad agent and lige | appi INDTE Rogsieren Agem STRAU tequisd whan teasiatng) OATE
i T
HLE NOW “ FﬁE 'S 8150 DG . 9. Election Campeign Financing $5.00 1oy -
. Aﬁer ‘May ', 2006 Feg W!H 59x$55“ Trust Fund Contribution. (3 Added to Fees
Make Check Payable fo Flordy Dei: artrnenf a“i“Sfatq
PR o }ﬁ! . ..
14. OFFICER& AND DEFIECTORS N 11. ADDITIONSCHANGES TO OFFICERS AND DIRE_(__II(O_F@ N 11
e [P Oodetz  : § wne 1 Demnge 2
HAME 80, KYUNG H N B JOOBo04251 55
SUREET ADCRESE {1835 £ WEKIVA TRAIL U} steeer aotmess Do/ 18/05-8008 ﬂU"’T‘ 150,00
GITY- 5¢- 210 LONGWOGD FL 32779 ! Crry-5T- 2
mE s Oloetee = § ane Ccharge O
NAME S0, HELEN H ! NAME
SIREET ADDRESS | 1338 £ WEKIVA TRAIL ; STACET ADDRESS
cy-S-ar [LONGWOQD FL 32779 o ! oIry-81- 29
TRE . 7 pelete : HILE [3 Change T2
NAME . NAME
STREL] AUDPESS 1 STRLET ADDRESS
CIY-$T-737 ) : CIsY-ST-2P
WILE Cloeele  , § wne O Ctange [
HAME : NAME
STREET ADDRESS : STRELT AGDRESS
CITY-$1-21F CiFy-57- 2w
ki Oovee ~ f wue Doraree Ol
WAL : MAME
SIREET ADORESS : STREET ARDRESS
GitY-ST-2IP : ciy-ST- 2P
g DOpeee e Oenege 1A
NAME | NENE
STREET ADDRESS : STHEET ADBRESS
CITY-8I-11p . Ty -8T-7%

12. | hereby cerlily that the informanon supphed with s filing
ndicated onibis repon o supplemental report ig trug zad;
ot the corporation of ke recsiver or lmsta
it changed, of on &n ttachment with an,gid

SIGNATURE:/~ 7

grBfplions cortained in Section 119, Florida Statutes [ further caitify thal the tidarm2!-
hall nave the same iega& effect as if made under cath, that | am an afficer or di e
a Sgatules, and that my name appears in Block 10 or Block

w2b ol 41— pype




