2007 FOR PROFIY CORPORATION FILED

ANNUAL REPORT _ Apr 05, 2007 08:00 A
DOCUMENT # F00000000752 o Secretary of State

1. Entity Name

KJM & ASSOCIATES LTD., INC.

Principal Place of Business A Mailing Address

500 108TH AVE. NE 500 108TH AVE. NE

SUITE 1000 SUITE 7000

KR SN

',_:.' RO o - o | 01222007 NoChg-P  CR2EO34(11/05)
. DO NOT-WRITE IN.-THIS SPACE. = = FopTeaFe
c -‘ SRR S . . : o . 91-1350719 Not Applicabla
N T, L R . . . O  $8.75 additonal

Cile B ‘ ] . ) 5. Cenrtificale of Status Desired ) Faa Raquired

KU - "

6. Name and Address of Current Registared Agent . SOt

C T CORPORATION SYSTEM | - | DO NOTWRITE' .v )

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ' ‘ ~IN TH|S SPAC_E

8. The abova named entity submits this statement for the purpose of changing its registared cffice or regxsterea agent, or hotn, in the State of Florida, | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol registered agent and tlle apphcabla (NOTE Regisigred Agent signalure 1pquiled whan rginstaing) DATE

. ‘n'
5o - AT

FILE NOWII FEEIS §150.00 | | ® Eodion Campa'g“F'“a”C'”gm. $5 00 NMayBe [i+ G S
After May 1, 2007_Fee will be $550.00 Trust Fund Contrlbutlon . |:| -~ Added to Fees - B ’ :

10. : OFFICERS AND DIRECTORS [ T T
TITLE PRES e . J . Coe .
NAME MASK, KAREN J o P E p S .
STREET ADDRESS | 500 108TH AVE. NE ~ Co e A S L TR el
omv-sT-z2¢ | BELLEVUE, WA 98004 ) e R

e v S HUDDUUb'aiBSE :
MASK, SANDY K Co e D137 l']l:lﬂ? 1311 l 50,00

NAME
STREET ACDRESS | 5307 E MOCKINGBIRD LN, STE 700 S
Cry-sT-2P | DALLAS, TX 75206 T S PR R )

TLE T L C
R L e s . [ ‘); e
NAME K

i | ‘bowor WRiTE

P .

' INTHIS SPACE

KAME
STREET ADDRESS . _' ) .! E
CITY-$T-2IP . Co '

e 4
HAME T e .o oo
STREET ADDAESS . e :
CIry-ST- 2P 2 o A R L T

e
RAME [ .
STREET ADDRESS Sl T ST . ...;nw:...‘m. D iy
, CrY-5T-2p - e e S

T

12, | hereby certify thal the information supplied with this filing does not qualily fof the exemptions contained in Chapter 119 Florida Statutes. | further cert|fy that the information
indicated on this report or supplementalreport is true and-aequrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ryStee empoweredflo exekute this report as required by Chapter 607, Flonda Stalutes and that my pame appsears in Block 10 or Block 11 if

; changed. or on an attachment address, with aH other like empowered.

SIGNATURE:

»
ilsm)une AND TYPED otyﬂmrso NAME OF SIGNING OFFICER OR DIRECTOR "‘—"/ Da}( / Daylime Prone #




