2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000060579

1. Entity Name
N.M. KONA KAI GROUP, INC.

Principal Place of Business

2640 UNIVERSITY DRIVE
SUNRISE, FL 33322

Mailing Address

2640 UNIVERSITY DRIVE
SUNRISE, FL 33322

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jun 27, 2008 8:00 am

Secretary of State

06-27-2008 90001 007 ***150.00

20007594

R TA W02 M

06122008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applisd For
65-0607628 Not Applicable
Zip Country Zip Couniry " ; $8.75 additional
; 5. Certilicate of Status Desired O Fee Roquired

8. Name and Address of Current Reglstered Agent

7. Mame and Address of New Reglstered Agent

GARCIA, MARTHA
9221 SUNRISE BLVD. #308
SUNRISE, FL 33322

N - - .
V| ""Gensis Cru Gancia

Ye)

Street Address (P.O. Bocxjumber is Nol Acceptabla)
De N S

{r

Y Tmaeae

FL | 523,

5 [1o
SIGNATU 2 L/ AGELT 6lio)os
] AN N e W&qﬂwmmmnw. {NOTE: Rogestered Agen: signature required when renstating) DATE
o s‘sssg-gg 9. Elaction Campaign Financi $5.00
FILE NOWI! FEE IS i . Elaction Campaign Financing .UU May Be -
; . Due by Septomber 12, 2008 Trust Fund Coniribution, O Added to Fees F(—O‘Q IDA DePT. ST 4 Tg
10. "_-. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . | PD . e Tine R | pres,. . [ Crange [ Addition
NAME GARCIA, MARTHA NAME CFENGIS CHU Gﬁecm' o
STREET ADDRESS | 7885 NW 7TH CT stgeT wopness | 2l YO A vwivEeS/TY DR .
orv-sT-29 . { PLANTATION, FL 33324 COY-ST-21P Sdiese T 323355
TME O patete TIME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CItY-§T-2IP
TME [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TP
TITLE 3 Detete it [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE ] Delete TiTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-7P CHY-ST-2P
TE O Getate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-s1-2IP

12. | heraby certify that the information supplied with this Bingdd
indicated on this report or supplemental report_i;lrdé’ 0,
of tha corporation or the receiver or trustee ¢ g

es not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
dccurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an officer or director
g cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
&prBr like empowered.

Peecsivedr

¢/refog I -

Phone #

]



