FILED !

2008 FOR PROFIT CORPORATION : Feb 21, 2008 ()8:i 0A]

ANNUAL REPORT

DOCUMENT # F02000000774

1. Entty Name

KANSAS CITY PROPERTIES INC.

Principal Place of Business Mailing Address : - : . - . - .
8211 W. BROWARD BLVD., STE 340 8211 W. BROWARD BLVD., STE 340 \l
PLANTATION, FL 33324 PLANTATION, FL 33324

LR

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S

44-0582444 ) Not Apphicable
$8.75 Additionat

Fee Required

5. Caertificate of Status Desired (g

6. Name and Address of Current Registered Agent

ggfﬁv?.%a?éd&i% BLVD., #340 DO NOT WR'T.E
PLANTATION, FL 33324 iIN 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 Flonda. ' am familiar with. and accept
the cbligations of registered agant.

SIGNATURE
Signature typed of prnted name of registered agent and wile | apohcanle . tNQTE Registered Agent Signalure required whan rensiaing) DATE
9. Election Campaign Financing $5.00 MayBo
FILE NOW!!! FEE IS $150.00 - Y -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees HDNOA0E34072
ﬁ:‘i!ggr.-'ﬂg‘J_Q!‘!lt'l'D?...p":!‘:r 15T A0
10. OFFICERS ANC DIRECTORS I - ST TR e e
i PCD
HAME SCHWARTZ, CYNTHIA
STREETADDAESS | 12540 NW 20 STREET
fomv-s-zp | PEMBROKE PINES, FL 33028 -
e VD
NAME SCHWARTZ, WARREN

STREET ADDRESS | 12540 NW 20 STREET
Ciy-§r.21p PEMBROKE PINES, FL 33028

TAME 3]
NAME BERKOVITS, JOE S

STREET ADORESS | 8211 W. BROWARD BLVD., #340 : .
CITY-ST-2IP PLANTATION, FL 33324 DO NOT WR|TE '

me | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TIMTLE

NAME

STREET ADDAESS
giry-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-53-21P

12. | heraby certdy (hat the information supplied with this iling doas not gually for the exemptons corained in Chapler 119, Fiorida Statules. | further certify that the informaton
indicated on this reporl or supplemenital report1s lrue end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corperation or the receiver or iruslee empowered 1o execuie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:/__ -~ o "Nl

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

Secretary of State



