2008 FOR PROFIT CORPORATION
ANNUAL REPORT—

/< /

DOCUMENT # P04000082858

1. Entity Name

K O FAMILY ENTERPRISE, INC.

Principal Place of Business Mailing Address

616 GARDENS DR 616 GARDENS DR

103 103

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

“'/_/ 2 0%

DO NOT WRITE IN THIS SPACE

GBI BRI

01132008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
34-2004192 Not Applicable
i ; $8.75 additional
3. Certilicate of Status Desired O Fee Required

8. Namo and Address of Current Registered Agent

MCCLAVE, DEBRA J

616 GARDENS DR

103

POMPANO BEACH, FL 33069

DO NOT WRITE
iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or pnnted nemeo of rogrstorsxd agent and tie f applcatle. {NOTE: Regmierod Agen signatura roquersd when remstatng) DATE

S

R P R o . ElecuunCar;rpangnf;h'lancmg“
'FILE NOWI! FEE IS $150.00
After uay 1, 2ooa Feo will bo ssso 00 Trust Fund Contribuion.

$5.00 mayBe
Addad > Feas

10. ' D OFFICERS AND, DlREbTORS
TME -+ P oo . . .ot

‘mmE. | MCCLAVE, DEBRAJ

STREEY ADORESS | 616 GARDENS DRIVE #103
CITY-ST-2P POMPANOQ BEACH, FLL 33069

NAME
STREET ADDAESS
cny-51-9

HIE

HAME
STREET ADDRESS

TLE

CITy-Si-op

NAME
STREET ADORESS
Civy-s1-2P

TLE

TIMLE

NAME

STREET ADDRESS
CIvy-sT1-2P

T
NAME . . )
STREETADDRESS | . w e s
crn' $1-4P

DO NOT WRITE
IN THIS SPACE

SIGNATUﬁE X

12" | hereby cenify that the mformanon suppl:ed with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fupther centify that the information
. accwate and that my signature shal! have the ssme legal eifect as it made under cath; that | am an officer or director
 of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if -

changed or on en anachE with an addrass w:th a1r other like empowered.

brd, /’1’('r C[M

“indicated on this repart or supplemental report is lrue an

OR PRMTED NAME OF SIGHING OFFICER OR DIRECTOR

L im0

08:00 AM
/ ;n #’ of State



