2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000035495 Apr 27,2007 08:00 Al
1. Eniy Namo Secretary of State
KANGARQOC CORPORATION l'y
Principal Place of Businoss Mailing Address
204-37TH AVE N 204-37TH AVE N :
# 100 #100
2. Principal Place of Businass - Mo P.O. Box # 3. Malling Addross
Suile. Apl. #. clc. + Suile, Apt. #, alc. 1st MOORE CR2E034 (10/08)
City & State City & State 4. FEI Number ~ Applied For
NO-T APPLICABLE Not Appicabio
Zwp Country Zio Country B. Certificale ol Status Dosired 0 gese'gfql‘:?:;iona' )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —— ———
DEWAN, THOMAS E
204-37TH AVE N Streel Address (P.O. Box Number is Nol Acceplable)
# 100
SAINT PETERSBURG FL 33704
City FL Zip Code

8. Tho above named ontity submits this statement for tho purpose of changing its registered office or registered agonl. or both, in the State of Florida. | am familiar with, and accopt
the obligations of ragisiered agent.

SIGNATURE

Sgnatuto, yped o prnted namo of regisiered agenl and Iile ¢ apnkcable. {NOTE: Fegsiered Agent signalure requirad whan reinsiaung) DATE

FILE NOW!!! FEE IS $150.00 9. Eloctior Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
Make Chgck Pa{rable to Florida Department of State Trust Fund Contibution.  [1 Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D 3 Delete e O change [ Addition
NAML DEWAN, THOMAS E NAME e
SITEL T AoDRess | 204-37TH AVE N # 100 STREET ALDHE 55 o000 740157 )
cry-sizp | SAINT PETERSBURG FL 33704 Y- 81 /1P : 05/ 1407-30056-002 150,00
L 3 Delete T ] Change [ Addilion
NAMI NAME.
SIRLE T ADDRESS STREE | ADDRE 55
CATY-S1-21P }“ . ¢INY- s1-21p
i TR A P O change [ Aadition
NAM: NAMI
STRIETADDRESS SIRELT ADDA SS
CITY-si-21p CITY- 8T-21P
nne [ palete e ‘ [ change [ Addilion
NAME NAME
SILETADDI S8 SIRLE | ADDIESS
CITY-51-71P CIOY-81-21P
mu [ petete T Clchange [ Addilion
NAML HAME
S LT ADDAESS SIRIC] ADDRESS
COY-$1-21p CITY-§1- 2P
mg [ petete TLE [Jchange [ Addiion
NAMLE, ) NAME
ST KT ADDRESS STREET ADDRESS
GliY-51-4iF CITY-S1-21F

12. | heraby coruly thal tha information suppiied wilh Lhis filing does nol qualify for the exemptions contained in Soclion 119, Florida Slalutes. | furlher certily that the information
indicated cn this reporl or supplomaental report is true and accurate and thal my signalure shall have the same legal effect as if mado under cath; hat | am an officer or direclor
of the corporalticn or the recewver or trusiee empowered 1o execule this roport as requred by Chapter 807, Florida Stalutes; and that my name appaoars in Biock 10 or Blogk 11
il changed, or on an altachm%nl«ilh an address, with all other like empowered,

SIGNATURE: —LL £ Af (/—— Y-3¢.07 Ta7-20-3222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayime Phona &




