2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000051 841

1. Entity Name

KUNDU CORPORATION

Principal Place of Busniess Mauling Acitress

4232 SW 75TH AVE 4232 SW 75TH AVE
MIAMI, FL 33155 S MIAMI, FL 33155 US

T

04192007 No Chg-P CR2ED34 (11/05)

Apr 23, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE PRy R

65-0850964 Not Applhcable
e tre Do $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

70 W TTH AV DO NOT WRITE
MIAMI. FL 33155 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. of both, i the State of Florida, 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Saglen, kacd ooomaed anms cleg sl age Mavd Fle Lass vace. DB g A e A AL S W G redped wnie 1 sl dale
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Ttust Fund Contribution. (| Addead 1o Fees
10, OFFICERS AND DIRECTORS [
TTLE P
KAME BLASINI, ROBRIGO

STREET ADDRESS | 4232 SW 75TH AVE
CITY ST 2 MIAML. FL 33155

nme -

KAME

STREET AUDRESS
CITv 87 ar

NiLE
LAME

vt DO NOT WRITE

o IN THIS SPACE

RAME
STREET ALDRESS
ciry ST e

TILE
KAME
STREET ADDRESS

ey g 2 D072 1462

T CAOLA0T-30147-011 150,00

LAME
STREET ADDRESS
Cry §1 ar

12. | hereby certify that the miormation supplied with this filng does not yually for the exemptions containgd in Chapter 119, Florida Statutes. | further cerulfy that the informalion
indicated on this report or_ssbplemental report is tue and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or diector
of the colporation ar th diver ot hustee empowered to execute this report as required by Chapte: 607, Florikda Statutes: and that my pame appears in Block 10 or Biock 111
changed, or on an atiClingdnt with an address, with all other ke empowered.

Pt Topeiin i) 04lieT @S HTO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR l RN AR SN T4

SIGNATURE:




