ILE NOW: FILING FEE AFTER MAY 1S s $555.60

CORFPORATION FLORIDA DEPARTMENT OF STATL ‘e
ANNUAL REPORT Sandra B. Mortham FﬂhD

ecrelary of State
297 DIVISI\'_?N orl ci);epi)r:m IONS 97 hPR -1 RH11: 56

DOCUMENT # P?é 00 09//59

« Corporation Name

K. H UENDING  CORPoRATION

SCCRETARY (0F STATE
TALLAHASETE, FLORIDA

Principal Place of Busingss a\lmg Addross

12522 TENUVIS CLug PR, #20
5 DE S DO NOT WRITE IN THIS SPACE

wES‘T LM BEACH 23/ 3. Dale ncorporated gr Qualfied | 38, Date of Last Report -
: 7

| I I </ A S _

3 { 2. Princlpal Place of Business ] 2a. Malling Addrass | 4. FEf Number .f\pphcci For
Jul Lo pew tAke privE el | APPuED FOR Noi Appicatie
< Sulte, Apt. 4, etc. L Suite, Apt. 4, ot 6. Cerilicate of Status Desired L] $8'75 Adq&tianal
“l22 ) gﬂ 7 B T Fee Reguired |
. City & State | Gty & Btate B T T T e, lection Campalgh Fanancmg $5 00 may B2
n| BoywTON BeEACH, FL sl | TestfundContbuton [ Addodiofeos
. Zip Country i . Country 8. This corporation has liabijtyfor intangible tax under 8. 199,032,

2] 3346 s\ pAcdrpeAqy =] ] | FiondoStwes P

9. Name and Address of Currenl Regislered Agent

HO JeA KkALG
2892, TeUNIS cluB8 pEIVE , #2068

10, Name and"Arddreés of N New Rgglslered Agent

JEA AN

82| Street Address (P.Q. Box Numbor ig Not Acceplabile)

AR REWD LAKE OEME

]
wagT PAW BEA c”_; R 33% /7 84l City T T Zip Godo PR
| “Boyuyon seacy  _FL|[33 224426
11, , Pursyant 1o the provisions of Seclions GO7 0507 and 607, L1608 Tlorida Siatules, the above named c corporanon subimits 1his statement for he pur; 0se of changing its registercd offico
*wr registerec agent, or bath, in the Stale of Florda Such change was authorized by the corporation’s board of dreclors. | heveby ascept the appointment as registered agenl. | am
farniliar with, and accept ihe obligations o, Scctian 607.0505, Florida Statules,
SIGNATURE . . I o ] _
Slwahlru !yrmr!w pﬂl'vci nae e of eogisleod mlm\ and tik I_'_(ipp\_\_[ HH o ____l_NQLE ‘F\‘E;icrl {{\{lol i\f)ll!‘ull: l} |mnt1 uih oo™ T rw!anngl [ATE

12. OfF IC;{HE; CAND DIRLCTORS 13, ADDITIONS/GHANGES IGERS AND DI DIHEOTORS NiZ
e pPs 7 7 Tt B—P_S__ errmmemTmTTT ~[ACrange [ Addiion
HAME HO JEA KAMG 1.2 NAp Fo JeA kKAVG
SREADKSS |3 992 TEOUWS  clup PR IVE, #RBS st aoss /R0 A& LAKE DENE
R e e L i s s
NAME 2.2 NaN(
STREET ADORESS 2.3 STREET ADDRESS
City-81-2ip 240my-81- e
TIRE A HI[(E I T
HANE 8 M)
STREET ADDRESS 33 STHEELADDGFSS ~ 3 0E
LiTY- St 2 34CnY-81-7 wada 105, (D W
TILE e Yooy T e S UOF@HQB tTddl fion
NAME 4.2 Nt
STREELADDRESS A3 STRIET ADDRESS
Chy-$i -2 44CNY-ST-2IF
TITLE ,.‘ e T T A swwe [ T T T T T T T Tl ohangs L Adaition |
(ry 62 N
BTREEY ADDRESS 5ASTRIET AUDRESS
Civy-S1-21P 400y 5§ I
THLE T ame T T T T T T T [ ehange T T TAdditier
HNAME 67 NAMI
STREET ADDRESS SASTRITT ADDANSS
CITy-$1-2IP Y el

14, 1'do horeby certify that tho information supplicd with his ilng is volurtarily funvished and does not quality for he exemption statad n Soction 119.07(3)K). Florida Staillas. | forther
corlify that the information indicatad on this annual roporl or 'supplcman'al annua' ropert is rue and accurate and thal my signature shall have the sarma legal effoct as il made under
oath; that | am an officer or director al tha corparation or the reGeivar or trustec empowered to cxocute this reporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 17 or Biock 13 if changod, o on an atlachment witl an address.

SIGNATURE:  ~ 2 &7 L 2k surpmgasy
EIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Davlitre Prone 4




