2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #K29618

1. Entity Name

K. K. D. ENTERPRISES, INC.

Principal Prace of Business

1313 W SMITH ST,
P.Q. BOX 541088
ORLANDO FL 32804

Maiing Address

1313 W SMITH ST.
P.Q. BOX 541099
ORLANDO FL. 32804

2. Principai Place of Business - No P.O. Box #

3. Maling Address

FILED

Aug 16,2007 08:00 AM!
Secretary of State

LT

Suite. Apt. #, ete. Sufte, Apt. #, elc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FEl Number Applied For
59-2936551 Nol Applicabie
Zi Countr z Count i
P 4 P i 5. Certificate of Status Desired O gg.ggqm:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, KEVIN K.
1313 W SMITH ST
ORLANDO FL 32804

Streetl Address {P.O. Box Number is Not Acceptable)

Cily

FL | 2P Coce

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agenl, or both, in the State of Floriga. 1 am familiar with, and accept

the onligations of registered agent,

SIGNATURE

Bigealure, lyped of nnled fanie of tegislered agent and e b apphgatiy

(NOTE Regysteron) Ageat Gignalun raquired whisn rengitng) DATE

FILE NOW'!! FEE |s $550 OD
: DUE BY Saplember 5.2007

1 Make Check Payable to Florlda Departmem ot State

5.807.193(2)b), F.S., allows for the waiver of the $400.00
late tee By checking this box. the corporation certifigs f
did not receive prior notice. Fee 1o file is $150.00. x

@. Election Campaign Financing
Trust Fund Centribution. ]

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TLE PST O3 Delete 7L [0 Change [ Addition
NAME DAVIS, KEVIN K, NAME

STRECT ADDRESS 1313 W SMITH ST STREET ADDHESS UDUDGU??EGE’S

cry-s1-2F - ORLANDO FL CITY-§t-2i9 nF:"'lS\’ﬂ?“BUﬂ”] [0 150

TITLE vD T Delete 1ITLE O Change [ Addibon
NAME DAVIS, KEVIN K. NAME

STRICT ADDRESS [1313 W SMITH ST SIREET ADDRESS

cny-si-zp - ORLANDO FL CITY-S1-2F

e [ Delete TITLE [ ¢hange (] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7] petete TITLE [3Change (] Adddtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

s ] Detste TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TILE 1 oelete TITLE [ Change [ Acdition
NAMF NAME

STREET ADDRLSS STREET ADDRESS

CITY-5T-7IP CITY-ST-71P

12. | hereby certify that the information suppiied witn this filing does not guaify for the exemptions contaned in Chapter 119, Flonda Statutes. t turther certify that the information
indicated en this report or supplermental report 1$ true and accurate and that my signaiure shall have the same legal effect as if macde under oath; that | am an officer of director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

of ihe corparation or the receiver or frustg
changed, or on an aitachment wit

SIGNATU

dress with all ojher like empowered.
L B Ve daus

5/ / '1/07 g9-(A48- S5

/  SIGNATURE ARD fVPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

alo Dayuma Phana #




