2008 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) o A3 258,1?% 0B 708400 A

DOCUMENT # Hea227
1. Entity Nams ‘2(,)\ f’uD S tary Of State
K.C.A. TWO INVESTMENTS, INC.
Pringipal Place of Business Maiting Address
C/0 G. M. SCHWEITZER C/0 G. M. SCHWEITZER --
1497 N.W. 7TH STREET 1497 NW. 7TH STREET
2. Prncipal Place of Buainass - No P.GL Box # 3. Maling Adgross

Suite, Apl. #, etc. Suile, Apt. #, pic. 151 MOORE CR2E034 (10/07)

City & State City & Slate 4. FEi Mymber Apptied For

59-2620771 Net apglicable
Zp Counzry =P Cauniry 5. Certficate ¢f Status Desirad i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

?EQH/VY\IE{LZETBH%T%EET Sireet Address (P.O. Box Numbper is Not Acceptable)
MIAMI FL 33125

City FL Zipp Code

B. The above namred entily stbmits s s1aiement for the puroose of changing its registeied office o registerad agent, or sor, N the State of Flonida, 1 am familiar wilth. and accepnt
. ang ¢ g o
the ciigations of regsienad agent.

SIGMATURE

Sgndtee, G O PIRIOT DaT O (g e aterl ad tte | arpicanie, H.G7E Pegisiec AZ0r T st duly "AMntSl vMlen fomeinlrg’ DATE

({20 FILE NOWH! FEE: IS $150.00 ¢
-+ TAfter May 172008 Fee Will Be 5550.00."
Make Check Payable to Florida Depariment of State

9. Eiection Camaaign Financing $5.00 way Be
Trust Furdd Gentoution.. 2] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

miE PD O beete TME O Change [T Asdilion
HiME SCHWEITZER, G. M. HAME

STREET ADDRESS | 1497 N.W. 7TH ST. STREET AIDRESS UDaoD0ET3IR1E

crv-s27 |MIAMI FL CITY-5T-2 0471003-20033-004 500, 00

TLE STD O oeete TTLE [ change 7] Aadinon
NAME ZIMBLEMAN, ELMER HARE

STRECT ACDRESS [P O BOX 970342 N/A STREFT ADRRFSS

CITY-5T-2iP MIAM] FL CITY-51-21P

e . [T paete i3 O change [ Addilion
NAME HrbE

STREET ADDRESS STREET ADDRESS

Giy-§1.21P GITY-ST-71P

i 7 Deete HILE {1 Change (7] Actution
HAME . . NabE

STREET ADDRESS STHEET £DTRLSS

CIrY-ST-21p Ty -57-757

TITLE 3 Deele e O Change [ Asdilion
HAME ' HAMIL

STRELT ATIDRTSS SIREET ADGRESS

CIy-Sr-71p GHY-81- 29

TLE [ pefere THE [ Crange [ Aaditien
NERE HEME

STREET ADDRESS STAEET AODRESS

GITY-ST-29 CITY-ST- 1P

12. | hereby certify thai ths information supplied with this filing does not qualdfy for ihe sxemetions contained in Section 119. Florida Statwes. | furmer certify that the information
indicated on this report or supplernental repart is frue and accurale ana 1hal my signasure shall have the same fegal orteci as if made unler oath; that | am an cfficer or director
of the corporation or the receiver o trustee empowered 19 execule this report as reguired by Chapier 607, Morida Statuwtes: and that my name appears in Bleck 10 of Block 1

il changea, or an an attachmen

SIGNATURE: %

IGNATURE ANIYTYPED OR PRINTED NAME OF SIGKING OFFICER OR DiRECTOR Dol Phavmn Enonn »



