FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # S17986 05-02-2005 90477 050 ***150,00
1. Entity Name
K & K DIRECT MARKETING, INC.
Principal Place of Business Mailing Address
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
SUITE 1590 SUITE 1590
MIAMI, FL 33137 MIAMI, FL 33137
A v AN PAARRT TR ERCEINAC

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65-0256488 Not Applicable
Zip Country zie Country 5. Certificats of Stalus Desired [ ?ese gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PADRO, JOSE F Jose F. Padro
8600 NW 53 TERRACE Street Address (P.O. Box Number is Mot Acceptable)
M|AM|, FL 33156 832'5 NW 53 Street
Snite 102
City Zip Cod
Miami EL FL | :fg T 66

8. The above named enlity submils this staterment for the purpose of changing its registered olfice or reg‘lste'r'ed agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registergtl agent. 7
SIGNATURE Q%:;-* ; g ZL"’ y/%{

Signature, lyped o printed nama of regisiered agent and tta it applicable. (NCTE: Registered Agent signaturd required whien reinstating) -4
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE O change [T Addition
NAME KREUTZBERGER, PATRICIO NAME
STREET ADDRESS | 1221 BRICKELL AVENUE, SUITE 1590 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CIY-ST-2IP
TIMLE O Delete TITLE President [ change ¥ Addition
NAME NAME Isabel Calama . =
STREET ADDRESS sweeraporess | 1221 Brickell Avenue Suite 1590
omy-sT-2P CITY-ST-2IP Miami, FL 33131
Tme 1 Delete TME [ Change -3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-23p CITY-ST-2P
TITLE [ Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 1 pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-ZP

t2. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on al achment with an address, wi i gther like empowered.
(ionn,  4otlor”  [300)37 dooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytima Phone #

SIGNATUR




