S FILED

Feb 07,2007 8:00 am

2007 FOR PROFIT CORPORATION
NNOAL REPORT Secretary of State
02-07-2007 90030 036 ***150.00

DOCUMENT # P93000081645
1. Entity Name
KHS GROUP CORPORATION
Principal Place of Business Mailing Address )
1335 E WEKIVA TRAIL 1335 E WEKIVA TRAIL . 0139
LONGWOOD, FL 32779  US LONGWOOD, FL 32779 US . q 001 0 1
R e = (VA R RO
Suile, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-32149550 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O ?ese.;gq l‘:}:‘: di!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SO, HELEN H
1335 E WEKIVA TRAIL Street Address {P.C. Box Number is Not Acceptabie)
LONGWOOD, FL 32779

City FL } Zip Code
8. The above named entidy submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida, | arn familiar with, ang accept
the obligations of registered agent.

SIGNATURE ;
Signatua, typed or printed name of fegistered agen: and Wle it applicable {NOTE: Reqistered Agent signalure: requinsd when feinstatng) DATE
L FILE NOWI!l FEE IS $150.00 9. Election Campaign F'inancmg $5.00 May Be
.l Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. B  Added to Fees

: \10. R OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 it P O velete e O change  [] Addition
HAME S0, KYUNG H NAME
STREET ADDRESS | 1335 E WEKIVA TRAIL STREET ADCRESS
oITY-ST-2IP LONGWOOD, FL 32779 CTY-ST-21P
TITLE ] Lo 7 Delete TITLE [ change [ Addition
NAME S0, HELEN H NAME
STREET ADDRESS | 1335 E WEKIVA TRAIL STREET ADDRESS
GITY-51-2IP LONGWOOD, FL 32779 CITy-5T-21P
TITLE O Detete THLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§1-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Delete Tt {J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P onY-st-2p
TNLE ] Delete TTLE [ change [ Additfan
NAME MAME
STREET ADDRESS STREET ADDRLSS
LAY -ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplieg! with this filj
indicated on this report or supplement; L tri
of the corporation or the receivar or
changed, ot on an attachment wj

Hgnapfe shall hate the same legal effect ag it made Lnder oath; that : am an officer or director
apter 807, Florida Stalutes; and that my name appears in Siock 10 or Block 11 if

[ 19741705

SIGNATURE: '
&Kﬁ"unbﬁﬁn TrieDdR PRINWM#!GHWG OFEICER ORDIRECTOR Daytime Pione &'




