FILED
' 2066 FOR PROFIT CORPORATION May 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000060579 05-23-2006 90012 017 ***150.00

1. Enlity Name

N.M. KONA KAl GROUP, INC.

Principal Place of Business Mailing Address

2640 UNIVERSITY DRIVE
SUNRISE, FL 33322

2640 UNIVERSITY DRIVE
SUNRISE, FL 33322

400494131

ARV MO

2. Principal Place of Business 3. Mailing Address
JGﬁo/Ulﬂhwmﬂdz}be D6 %O V- Upl ity P
Suite. Apt. . exc. Sule. Apt. 8. etc. 04242006  Chg-P CR2E034 (11/05)
City & Stale City & State !, - 4. FE) Number Applied For
Supflae £ Sw/l Ze (L 65-0607628 Not Applicable
%55 22 ch]g A 333 z2 C‘ﬁ”,"g 4 5. Cerliticate of Slatus Desied [ f&'zgl::?ﬂ“"”a'

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Ragistered Agent
- Name
GARCIA, MARTHA

9221 SUNRISE BLVD. #308
SUNRISE, FL 33322

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

8. The above named entity subpfits this statement for the purpose of changing ils regislerad office or registerad agen!, or both, in the State of Floridg,
the ckligations of regigtereglagent

SIGNATK@

Iam lammar with, and accep!t

z,z/zoo ¢

Vot 3

or o)

it ture. | namre ot TEGistered agent and ik ol apohcanie INCTE Regstered Agent signature requrred when renstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 1 pelate HILE [JChange  [J Addition
NAME GARCIA, MARTHA NAME

STREET ADDRESS | 7885 NW 7TH CT STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33324 Cliy-s1-2P

TITLE VP J pelete TIE [JChange  [J Addition
NAME ARRQYD, MICHOLAS NAME

STREET ARDRESS | 2640 UNIVERSITY DR STREET ADDRESS

Ciy-S1-7P SUNRISE, FL 33322 ClTY-57-2F

THLE ™ Delste 1ITLE O change  [J Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CIrY-81-2IP CilY-S3-21P

TILE [ Deiele TIILE {JcChange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIIY-51-21P Ciy-ST-2IP

TIILE [ Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-2iP CITY-§3-21P

IMLE [ pelete TITLE [T Change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CIry-81-2P

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemnental repopt is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an cofficer or director
of the corporation or the raceiver or yrustee gmpowered 1o execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An adg/sss, wilh all other, empowerad.
! / 2 ?/Qoo@

Date

[ =N}
'ANfY TYPED OR PRINTED NAME OF glancea OR DIRECTOR

SIGNATURE: '

SIGNK Daytrme Phone ¥




