FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglCNUMENT # P0500003281 1 03-06-2008 90033 041 ***150.00

. Entity Name

KCN FLOOR INST TION COMPANY

Principal Place of Business Mailing Address

9260 SW 43 TERRACE 9260 SW 43 TERRACE

MIAMI, FL 33165  US MIAMI, FL 33185 US 4 O 0 3 9 1 3 4

P R D SRR GG 0GR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

’ 20-2470408 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

9260 SW43 TERRACE

Name

HERRERA,.LAZARO P

— = | Sweest Address {P.CrBox Numbér s Not Accepiabte)

MIAMI, FL 33165

City FL TZip Code

8. The above namod entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registared agent.

SIGNATURE -
Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Regisiered Agont signature required when rainstating) DATE
FILE NOWIN_EEE 18 £150'00 9._Election Campaign Financing $5.00 may Be _ —_—
After May 1, 2008 Fee will be $550.00 UL Fuid Conlrisiution, Added 5 Fees -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THILE P 3 Detete TILE [ Change [ Addition
NAME HERRERA PEREZ, LAZARQC MAME
STREET ADDAESS | 9260 SW 43 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CITY-ST-2IP
WILE Vs [ Detete e [J Change [ Addition
NAME MORALES, NANCY NAME
STREET ADDRESS { 9260 SW 43 TERRACE STREET ADDRESS
CIy-ST-7IP MIAMI, FL 33165 CITY-S3-2iP
T [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE _ = 1T N me ) [ Changz [ Adaition
NAME HAME - ’
STREET ADDRESS STREET AGDRESS
CTy-ST-20P CITY-ST-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-ST-7IP CITY-$1-2IP
THLE O perete TITLE O cChenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-81-21P

12. | hereby certify that the information supplied with this filing does ot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee smpowered {0 executa this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 S

SISNATURE A‘ND'I'VPED OR PRINTED NAME OF 3iONING OFFICER OR DIRECTOR Date Daytima Phone &




