2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000095056 Feb 10, 2006 08:00 AM
1. Enbly Name .
KONUS USA CORPORATION _Secretary of State
Principal Place of Business Maifing Address -
7275 NW 87 AVE 7275 NW 87 AVE
AR AN
2. Principal Place ot Business 3. Mailing Address B
Surte, Apt. #, elc. Suite, Apt. #, elc 15t MOORE CR2ED34 “01';05)
City & State City & Slate 4. FEINGmber __ T jApphed For
65-0895605 _ [ _!_ﬁo; Applicak
e Counity zp Gouniry 5. Cartificate of Status Desired 1 geae-g?q Iﬁi‘g""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ggégcgvﬁﬁ%‘ﬁég&g{r Street Address (P.Q. 8ox Number 15 Not Acé;;)rable) -
MiaMI FL 33165 T T T
City o o FL 1 Zip Code

8. Tne abova namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, In the State of Forda. | am familiar with, and acce:
the obligations of registered agent

SIGNATURE

Syynature typen of prated name of regislered agent and Whe it apphcabie (NDTE Regisloten Agent smnatuwe renured wl\eﬁ}éwumcahxiu) DAL

. FILE NOWII! FEEIS $150.00
. After May 1, 2006 Fee Will Be 355000  ~
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May
Trugt Fund Comibuion [3 Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS E@@;y_g}is_[q OFFICERS AND DIRECTORS IN 11
TILE FD O Delete TILE [3 Change [ At
HAMEE ALBERT!, GIUSEPPE e N0 29165 .

STREET ADDRESS | 7276 NW 87 AVE STREFT ADDRESS D21 A06-20077-02% 150,00
CiTY-ST-ZP MIAMI FL 33178 CiTY-ST- 7P

TOLE VD 2 Detete TITLE Ol Change [ Adei
HAME ALBERTI, STEFAND HAME

STREET ADDAESS | 7275 NW 87 AVE STAEET ADDRESS

oRY-ST-2F IMIAMI FL 33178 § OTv-Si-pE

TILE O Detete e O Change [ Adati
RAME 7 ] R . S : o _
STREET ADDRESS STREET ADDRESS

CITY-$7- 1P GHY-SI- 7F

T O peiets i O Grangs [ asit
NARE : MARE

STREET ADDRESS STREET ADDRESS

oiTy-57- 7P CI7Y-ST- 2P

e [ patete THLE [ Change [ Adein
NAME NARE

STREET ADDRESS STREET ADDRESS

£ITY - §T- 2P CiTY-57-2P

L O belewe THILE () Change [JAc™
NAKE MAME

SIREET ADDRESS STREET ADDRESS

CITY -57-Z7P ' CITY-$7- 3P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Section 119, Florida Slatutes. | further certily thal the information
indicared on s report o supplemantal report is inse and accurate and that my signaiure shail have the same legal effect as i made under path, that | am an officer or directe
of the corparation or the receiver or trustes empawerad {0 execule this report as required by Chagter 607, Florida Stawtes: and that my name appears in Block 10 or Block
if changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: _ —Sge” b7 - sveeas  Alsirr,  02/06 ) o 3

SIGNAYW&NB TYPEDDR PRINTED MAME OF SIGNING OFFICER OR RECTOR ) Bae Daytime Phoio &




