2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2006 8:00 am
DOCUMENT # P94000034326 '- Secretary of State

1. Entity Name
KONING INTERNATIONAL INC. 03-08-2006 90181 033 ***150.00

Principal Place of Business Mailing Address
% ALBERT KONING % ALBERT KONING S 0
809 EAST JEFFERY STREET, APT. 809 809 EAST JEFFERY STREET, APT. 809 022342
BOCA RATON, FL 33487 ~ US BOCA RATON, FL 33487 US
s P s A AL A
2297 MW 350K o/ 229/ Ny 35 A SF |
Sulle, Apt. #, ofc. SullS, Apt. #, eto. 03022006  Chg-P CR2E034 (11/05)
ity & State City & State 4, FEI Number Applied Fer
/jaca Rotlon F. fecag /1o for FL 65-0498736 Not Applicable
Count R a C . . 7
3 7 ’, 3/ — POi;n/ryk jt Qe £ 5 2y Po:my& Jt Qe { 5. Certificate of Status Desirad 1 ?geﬁgqlﬁfﬂ'ona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KONING, ALBERT

2261 NW. 35TH ST. Strest Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33431

City FL Zip Code

8. The above named entt s brits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obllgatlons of registdreld agent.

3/3/ 2.0

SIGNATURE
oy Signature, typed or pein teglstsmd agjent and tiths If applicable. (NOTE: Registersct Agent signaturs requirec when reinstating) MATE /
9. Elaction Campaign Financing $5.00 may Be
FILE NOWM1 FEE IS $150.00 S ¥
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Dalete e @) change [} Addition
NAME KONING, ALBERT NAME
STREET ADDRESS | 899 E JEFFERY STREET, APT 809 s | 22 9 / N F5Hd S Free/
ov-st-2p | BOCA RATON, FL CITY-5T-2P Aoea Naten [/ 3353/
1ITLE S O pelete TITLE @ Change [ Addition
NAME KONING, HERZ NAME 3 ‘ J
. ree /
STREET ADDRESS | 899 E JEFFERY STREET, APT 809 STREETADD% 9 7/ /V W s _/ f
CITY-ST-2P BOCA RATON, FL CITY-5T-2P 13 ac q /?- & /‘ 09 I" / 34 93/
e [ Deiete put: [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e O Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TmE [ Delete TLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2(P
TIME 1 Delete TITLE [ Cchange  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CHTY-ST-IP CITY-ST-2IP

12. | heraby 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 supplem report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer of director
of the corporation or the receiver or tislpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11t
changed, or on an attachment with arkaddress, with all other like ermpowered. 3

2/

SIGNATURE:
SIGNATURE AND TYPES-CFPHINTED NAN OF SIGNING OFFICER OR DIREGTOR Date 7 Djlnme Fhone #




