2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000059305 Mar 01, 2006 08:00 A
1. Erity Name Secretary of State
HKT, INC.
Princlpa! Place of Business Mailing Address
2930 SANFORD AVE. 2990 SANFORD AVE,
SANFORD, FL 32773 SANFORD, FL 32773
e v ALV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 ° Chg-P ’ CR2ED34 ($1/05)
City & State . City & State 4. FEI Number Applied For
' 59-3535478 ot Applicable
Zp Country Zp Country 5. Cerliicate of Status Desired [ ?i‘;gﬁf:éﬁ"“a'
6. Name and Address of Curren{Reqistamd Agent 7. Nama and Address of Now Regilte‘rld Agent
Narme
TESSINARI, HOANG K
8249 SHAY LYN CT. Streat Address (P.0, Sox Number Is Mot Acteptabie}
ORLANDOC, FL 32810
Cily FL l Zip Coda

8. The above named entlty submits this statement for the purpose of changing its reglstered office or regis:eréd agent, of hoth, in the Stafy of Florida. | am famillar with, and accep?
the obligations of registered agant.

SIGNATURE
Signalure, typed ar printed name of registared agent and tiis i appiicatie (NOTE. Regisiared Agom signature niguired when reinstallr g) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campai;ﬂ Enancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
1. OFFICERS AND DIRECTORS 11, ADBITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11 |
TIE P 1 peiete BHE [ Change [ AddRlion
KAKE TESSINARI, HOANG K HAME i
T
STAEET AODRESS | 8249 SHAY LYN CT STREET ADDRESS . ;” 00004521 15 ,
cre-stP | ORLANDO, FL 32810 B e (241 1/06-80013-024 150,00
TLE 3 Delete TITLE O Ctange [ Addition
NaME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-§T-2IP ciTY-51.2P
TMLE 3 Delete TLE DTonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CiTY-5T.2P
TITLE [T Delete TILE (] Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P CITY-51- 2P
e [ palats me [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CIY-ST-ZP
e 7 tetete FIRE [Toharge [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS .
Ty -§1- 1P CaY-§T-2P

12. Ihereby certify that the information suppiled with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes, | further certily that the information
indicatad on this report or supplemental repert Is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar direcior
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 or Biock 1114
changed, or on an atfachmengwith an address, jvith ali other fike empowered,

SIGNATURE: _ A»Rc{;;cm Yop-320- 72701

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Prane #




