2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 10,2007 8:00 am

H84227
DOCUMENT # ecretary of State
1. Enlity Name
- _ ofe 2fe e
K.C.A. TWO INVESTMENTS, INC, 04-10-2007 90028 001 **900.00
Principal Place of Busingss Mailing Address
C/0 G. M. SCHWEITZER C/0 G. M. SCHWEITZER
1497 N.W. 7TH STREET 1497 N.W. 7TH STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alg. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/06)
Cily & State City & Stale 4, FEI Number Lpplied For
59-2620771 Not Applicable
ap Counury Zp Country 5. Cerlilicale of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agenl

Nameg

SCHWEITZER,-G. M. -
1497 N.W. 7TH STREET Stroal Address (P.O. Box Number is Nol Accoptable)
MIAMI FL 33125

>
Cily FL Zip Codo

8. The above namod entily submils this stalement for Ihe purpose of changing its regislored office or regislered agent, or both, in the Slale of Florida. | am familiar with, ang accept
Ihe obiigations of regislered agent

SIGNATURE
Sqgnalure, typed o cristed name of registencd agent and ile r apphcable INCHE Tegpelgred Agent swynalue iequied when remstating) DAl
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2007 Fee Will Be $550.00 ot Fund Contnbution, Cga Edfz;e(‘):l?ohﬁ::if *
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete ik D) change [ Aadition
NAME SCHWEITZER, G. M. NAMI
steri aDDiEss | 1497 NW. 7TH ST SIREL 1 ADDRLSS
eny si-ap ) MIAMEFL Ci sl e
1 STD 1 Delere 1L O Change [ Addlition
NAME ZIMBLEMAN, ELMER NAMI
sl ET oD ss | PO BOX 970342 N/A SIREL T ADDHE S
cly s1-2Ip MIAMI FL Ciy sl A
1 J Delete 1t [ Change (] Addition
NAME. NAKE
SIRFET ADDRESS STREET AODHESS

B o1 - -7 N e T TRhan s | T T - - - —

n O pelele THUE O ckange  [J Addilion
NAML NAME
SIREET ADIDRESS SIREET AT SS
iy sr-2ie CHY 1A
n [] Deiete I [ Change [ Addition
NAME NAME
SIREET ADDHESS SIREEEADDILSS
CIY-SF-2IF oIy s NE
TITLE 3 pelele [} [] Change [} Addition
NAME NAMI
SIHEET ADDRESS STREE T ADDRESS
CIY-SI-IiP CllY Si AP

12. | heroby certify lhat the informalion supplied wilh this filing does not qualify for Ihe exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental reporl is truc and accurate and thal my signature shall have the same le al aliecl as if made under oalh; thal | am an officer or direclor
of the corperation or the receiytr or Irustee empowered to execule this report as required by Chapter 607, Flon & Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attach t with an address, with all other like empowerad.
/, / 7/ Z/ Y 24 “)2%

n/ufrvpsn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytirme Prone ¥




