2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # (528968

1. Entity Name

K.C.A. ENTERPRISES, INC.

Apr 25,2007 08:00 A
Secretary of State

Mailing Address

4400 NW 63RD DRIVE
COCONUT CREEK, FL 33073

Principal Piace of Business

4400 NW 63RD DRIVE
COCONUT CREEK, FL 33073

DO NOT WRITE IN THIS SPACE

A TR R AT

04222007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
50-2346392 Not Applicable

i - $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

GM FINANCIAL GROUP

ATTN: SUZAN CONLEY

1191 EAST NEWPORT CENTER DRIVE, SUITE 103
DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its ragisiered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prrtad name of fegisiered agan! and Like if applicable.

[NOTE. Regisiored Apent signature required when reinstatng) DATE

FILE NOWII FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Centnibution,

9. Eleclion Campaign Financing

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS {
TLE PCD
NAME KING, MICHAEL E CHMN

STREET ADDRESS | 4400 NW 63RD DRIVE
CITY-ST-71P COCONUT CREEK, FL 33073

TN STD

NAME KING, ILLIANE M

STREET ADDRESS | 4400 NW 63RD DRIVE
CITY-S7-2P COCONUT CREEK, FL 33073

TNLE VP

NAME KING, STEVEN

STREET ADDRESS | 4400 NW 63RD DRIVE
Ciry-sT-2P COCONUT CREEK, FL 33073

TITLE

NAME

STREET ADDRESS
CIvY-§1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TnE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information suppiled with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad (it at other like empowered.
S|GNATURE—f€"& e o775

G120  Iry- $OIFSE

SIGNATURE RWD-PvpeIrhR PRINTEC NAME GF SIGNING OFFICER OR DIRECTOR

Dale Daytime Fhone #




