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*/ 72008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000111048

1. Entity Name
KV & JPROPERTIES, INC.

Principal Place of Business

2801 UNIVERSITY DRIVE
CORAL SPINGS, FL 33067

Mailing Address

7162 PEMBROKE RD
MIRAMAR, FL 33023

FILED

Feb 19, 2008 08:00 AM
Secretary of State
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8. Tha abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Sigratura. typad of pnnted name of registersa agent ana Ltie i applicable.

(NOTE. Aaglstared Agent signature required when reinstating) v
[

DATE

9. Election Campaign Financing

FILE NOwll! FEE IS 5150'00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees
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12. I hereby certify that the information i
indicated on this report or supplert
of the corporation or the receiver
changed. or on an attachment wi

SIGNATURE:

all other like empowered.

filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
b and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or drector
‘2d to exacute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11
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SIGHATURE ANMED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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