2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Mar 27, 2006 8:00 am

DOCUMENT # Hs4227 Secretary of State
1. Entity Name (3-27-2006 90299 001 ***600.00
K.C.A. TWO INVESTMENTS, INC.
Principal Place of Business Mailing Address
C/0 G. M. SCHWEITZER C/0 G. M. SCHWEITZER '
1487 NW. 7TH STREET 14897 N.W. 7TH STREET |
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Slate City & State 4. FE! Number Apphed For
59-2620771 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EQ%E{LZE%’_‘%T%'EET Street Address {(P.0. Box Number is Not Acceptable)

MIAMI FL 33125

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant,

SIGNATURE

Signatute, typed of prated name or?,wagnnw and title 1l apoheatsie (NOTE- Registered Agent signalure raquirsd when ronsialing) QATE

: . R — e )
- FILE'NOW!! ‘FEE IS §150.00) .- | =
S B e St 9. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution. ]  Added to Fees

: Mal e Check Payable to Florida Depaitiifent Q\I:Sia'té-;

10. OFEICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD [ pelete TLE ] Change  [[] Adgition
NAME SCHWEITZER, G. M. NAME

STREETADDRESS | 1497 N.W. 7TH ST. STREET ADDRESS

CITY-81-2P MIAMI FL CITY-ST-2IP

TITLE STD 7 Defete TITLE [ Change [ Addition
NAME ZIMBLEMAN, ELMER NAME

STREEY ADDRESS |P ©Q BOX 970342 N/A STREET ADDRESS

omY-sT-2P | MIAME FL CAY-ST-21P

TITLE ] Detete TTLE I change [ Addition
NAME NAME B . - -

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TILE 7 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-$T-2P

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST- 2P

TITLE 3 Delete TITLE [ Change [ Addilien
NAME RAME

STREET ABDRESS STREET ADORESS

CITY-57-28 CITY-§T-2IP

12. | hereby certily thal the informalion supplied wilh this liling does not quality for the exempiions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have lhe same legat effect as if made under oath; thal | am an cfficer or director
of ihe corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attach ith an adgrss, with all other like empower
5/06 L4 Fo8O
¥ Daly

Daytime Phone 4.

SIGNATURE:

ATUHEM‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




