2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F44984

1. Entity Nama
KAY-BRO, INC.

FILED
Feb 12, 2007 08:00 A
Secretary of State

Principal Place of Business

14950 SW 179TH ST
MIAMI, FL 33187

Mailing Addrass

14950 SW 179TH §T
MAM, FL 33187

DO NOT WRITE IN THIS SPACE

WAAOR R ATATGOD KA

02222005 No Chg-P CR2E034 (10/03)
4, FEi Number Applied For
59-2388059 Not Applicable
i - $8.75 Aaditonal
5. Caertiicate ol Stalus Desirad O Fee Fequired

8. Name snd Address of Current Registered Agent

CARLSON, DAVID LEE
145 CURTISS PKY.
MIAMI SPRINGS, FL 33166

- DO NOT WRITE

iN THIS SPACE

8. The above namad entity submits this statement for the purpose at changing its registered ollice or registered agent, or bath, in the State of Plorida. | am lamiliar with, and accepl

tha obligations of registared agent.

SIGNATURE

Sgnature, typac or printed name of registerad agent and tte 1 oppicabie.

(NOTE: Rogistared Apem signature requirad whaen reinstating) DATE

FiLE NOWUI FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. QFRCERS AND DIRECTORS i

MLE ST

NAME KAY, SHERRY J.

STREET ADDRESS | 14950 SW 179TH STREET
CITY-ST-21P MIAMI, FL. 33187

TME P

NAME KAY, CALVIN C
STREETADDAESS | 14950 S.W. 179TH ST.
cirY-sT-2P MIAMI, FL 33187

TIMLE

NAME

STREET AUDAESS
CIY-ST-70

TILE

HAME

STREET ADDRESS
Cry-S7-7IP

STREET ADDRESS
CiTy-5T-2IP

Uonno0E31092
02/20/07-80033-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this f iliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that the information

indicated on lhis report or supplamental report is true an

accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execule this repor! as reguirad by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

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

SIGNATURE: (ol CA% G4 wm €, RAY

SIGNATURE AND TYDED OR PRINTED NAME DF SXINING OFFCER OR MAECTOR

Bos
Feb q, 257 ~233-/63/

Daytime Phone #




