FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90454 007 ***150.00
DOCUMENT # P95000081895
1. Entity Name
K. INTERNATIONAL GROCERIES & GIFTS, INC.
Principal Place of Business Mailing Address ’ ' st
3096 N.W. T03RD LANE 3096 N.W. 103RD LANE 8 [’0 3 1 770
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T > oS IR A D
Suite, Apt. #, elc. Suite, Apt. #, slc. 04242006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Appted For
65-0612722 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O ?g‘g;‘;mﬁ?:éﬁmal
6. Name and Addrags of Currmnt Registered Agent 7. Name and Address of New Reglistered Agent
Name )
KONDOOR, THOMAS V
3096 N.W. 103RD LANE Strast Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065 :
City FL l Zip Code

—E‘-The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
s theLobligatiors of registered agent.

L Signature, typed or pfhlad.nema of ragistared agent and tile if appicable (NOTE: Regisierad Agent signature required when reingtating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 5 O Detete TILE O Crange [ Adaition
NAME KONDOOR, SALLY NAME
STREET ADORESS | 3096 NW 103RD LANE STREET ADDAESS
CITY-§T-2IP CORAL SPRINGS, FL CITY-ST-2IP
TITLE P [ Delete TILE [J Change [ Addition
NAME KONDOOR, THOMAS V NAME
STREET ADDRESS | 3096 NW 103RD LANE STREET ADDRESS
CiTy-§T-21P CORAL SPRINGS, FL 33065 CITY-ST-21P
WLE [ pelete TmE [ Change [ Agdition
NAME NAME
STREET ADORESS - T ) STREET ADDRESS
CNY-$1-7iP CITY-ST-2IP
TILE O pelete NTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUY-ST.2IP CITY-ST-2IP
TILE [ oelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
LE [ elete ME [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CHIY-5T-28 CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officar or director

of the carporation or the receiver or trustee empowared to execute thi r1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all othesike empowered:

SIGNATURE: & ——5 bf27/0 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




