2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

Secretary of State

DOCUMENT # P38000095056

1. Entity Name

KONUS USA CORPORATION

tailing Address
7275 NW 87 AVE

Principal Place ol Business

7275 NW 87 AVE
MIAMI, FL 33178

MIAMI, FL 33178

2. Principal Place of Business - No P.O. Box #

F530 MW 79 ST.

3. Mailing Addrass

3530

Mo 1 ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

02-19-2008 90023 010 ***150.00

LT

02072008  Chg-P CR2E034 (12/06)
“City & State™ 7T - — ity & Stare : : —-1~4-FEl Number— - —_—— — .\ Applied For
1ad \ EL b~y FL 65-0895605 Not Applicanle
Zi%al & (D Cijmiys N E?Fg‘ 6 (0 Counlrys A 5. Ceriificate of Status Desired O Eese.giji:f;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PRITCHARD, HARRY T
2825 SW 104 COURT
MIAMI, FL 33165

—
e

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above narned Atity submits lhns Slatement for the purpose of changing its regislered olfice o registered agent, or both, in the Stale of Florida. | am famitiar with, and accapt

lheobllgauoyﬁe gpd
SIGNATURE

51 nature, typed or printed name ol registered agen and titte il appiicable (NOTE: Regislared Apent signatyra required when reinstabng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conwibution. Added to Fees
10. - . __OFFICERS AND DIRECTORS . K P ADDITIONS/CHANGES TO OEFICERS AND.DIRECTORS IN 14,
TITLE PO [T Delete 11TLE [ Change  [] Addilion
NAME ALBERTI, GIUSEPPE NAME
STREETADDRESS | 7275 NW 87 AVE STREET ADDRESS
CIY-ST-ZP MIAMI, FL 33178 CUIY-ST-4P
TITLE vD O Detate e [ Change [ Addition
NAME ALBERTI, STEFANO NAME
STREET ADDRESS | 7275 NW 8T AVE STREET ADDRESS
CIFY-51-21P MIAMI, FL 33178 CITY-SI-2ip
TlILE O celete HILE [ Change ] Addition
NAME NAME
SIREET ADDARESS STREET ALIDRESS
CITY-ST-2IF CiTY-3T-2IP
TILE 1 Detete HIiLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-SF-ZiP
TITLE [2) Delere TLE [JChange  [7] Addilion
NAME MAME
“STREETADDRESS [——~— — —— - — ===~ SiRLLIAOORESS <[ — —_ - = ~
CITY-5T-2IF CITY-ST-2IP
TE [ Delete IMLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CIty-§7-21P crry-Sl-a1p

12. | hereby certify that the information supplied with this filin 5) does not qualily for the exemplions contained in Chapter 119, Florida Statutes. ! further certify thal the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal affect as i made under oath; that | am an officer or direclar

of the corporation or the receiver or trustea empowered ta execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: = 4 JE25 -

STEFAre AlBErTi

02]/f/d//0df

i o 4{/4 21 P

5!GNATL1RE’AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




