2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

o, T * v iR
DOCUMENT # Hossaz May 17, 2006 08:00 AM
1. Etity Name ecretary of State
K.M.G. INCORPCRATED
Principal Place of Business Mailing Address
1632 E ATLANTIC BLVD 1632 E ATLANTIC BLVD
STEP STEP
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080
us us
2. Principal Plage of Business 3. Mailing Adgress

Suite, Apt. #, etc. . Suite, Apt, #, elc. 1st MOORE CR2ZED34 (10.“05)
City & State Ciy & State - 1 4. FEI Number | |Apph-ed FOV_
_____ ) o _59_'2_4_24229 l _|—Nol -A:oplir‘.m?‘
Zip Country Zip Country 5. Certificate of Status Desired O Eeae'g?qgf:;ﬁor‘al
6. Name and Address of Current Registered Agent . T. Namg_;rg E\_E:I_dr_ess pf_ﬁe_w Registered Agent

Narme

"}AG%%IRE[RIQ'&-EFHLIA%E'#C BLVD " Sireet Address (F.O.' Box Number is Not Accépt;bie] )
POMPANO BEACH FL 33061 —

Gy L FL|zeces

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accep
the abligations of registered agent.

SIGNATURE

Signature, typed ar printed name cl regrsterad agent and Wile i apphoatie (NOTE Regislered Agerl signalure required when rcinsialing) OATE

FILE NOW'W! FEE IS §150.06 ° . ‘ o

. o & RPN 9. Election Campaign Financing $5.00 May 5
- After May 1, 2006 Fee Will Ba §550.00. . . Trust Fund Contributor. [ Added to Fees
_Make Check Payable to Florida Departraent of State |

10, OFFICERS AND DIRECTORS 1. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP D Delete TILE D Changs Aoann
NAME MCGINN, KATHLEEN NAME

STREETADDRESS | 2460 SE BTH ST STREET ADGRESS

cirv-si-2P  |POMPANO BEACH FL 33062 eTY-§T-2P UonnGsE495a1 o

TITLE I3 Delite e s/ AU e ~gU UL ek LT assy
NAME HAME

STREEY ADDRESS SIREET AGDRESS

CITY-S7-2IP GITY-ST-ZIP

VILE [ Deete i [ Crange [ aciti
NAME NAME | e a I, e e .
STAEET ADDRESS | o i STREF] ADDAESS N '
CITY-ST-2IP CITY-§3-7IP

TME O Detete TTE Clchmge G As
NAME NAME

STREET ADDRESS STREET ADDAESS

CmY-ST-2P CTY-ST-2IP

MLE [T Delete TITLE ] Change [ aaty
NAME HAME

STREET ADRESS STREET ADDRESS

STy -ST-2P CIVY-5T- 2P

T [ Delele TIeE F] Change  [J Azuite
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY -ST-2P

12. | hersby certify that the information supplied with this fiing does nol qualify for the exemptions contained in Secﬁb_n 119, Flarida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to g '-' ute 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 attachmenjAvith an address, with all pfhé ?( —_
_ o

r like empowered
SIGNATURE: - /e




