2006 FOR PROFIT CORPORATION
.. - ANNUAL REPORT (AR)

FILED
DOCUMENT # L3s182
1. Entity Name May 01, 2006 08:00 AT
K.J.M. GRAPHICS, INC. Secretary of State
Principal Flace of Businass . ‘Mailing Address
2000 BANKS RD. 2000 BANKS RD.
STE 202 STE 202
MARGATE FL 33063 MARGATE FL 33083
5 E ML AR
2, Principal Place of Busirsss 3. Mailing Address -
Suite, Apt. #, stc. - Suite, Apt, #, ele. B 15t MOORE CR2E034 (10’05}
Tity & State Cry & Stale _ 4, FE3 Number [Appiied For
_ 65-0160611 Inot Applicatie
Zip Couniry Zip Country 5. Cerlificate of Status Desired O Ei'gsq g?gciltionai
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent ) _ B
Name
ES%L# ]-IB%%%VOE;DF-BLVD Sireet Address (P.O. Box Number is Not Acceptable) -
SUITE 360 — T
PLANTATION FL 33324-2750 .
City FL Zip Code

8. The abave named enfity submits this staternsnt for the purposs of changigwg its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and acdépr
trer obhgations of registered agent,

SIGNATURE

Signalure. tvped or grinted name ol zegislered agent and e f appiicaie . {NOTE Regshesd Agan signaiure requirad when reistaing) DATE

A

“FILE NOWI FEE IS $150.00
S Aﬁer May 1, 2006 Fea Will Be $550.00
Mgke Check Payable to, Flofida Depart ef

%. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

1o, ~ OFFICERS AND DtHECTORS I ~ ADDITIONS/THANGES TO OFFICERS AND DIRECTORS i 41

THLE D £ Delete TIE [ ctange  [77 Addition
KAME MCCOY, KATHRYN NAME -

STREET ADDRESS | 2000 BANKS RD., STE 202 STREET ACDRESS L gﬂﬁuggi

CTY-ST-ZP  {MARGATE FL 33063 _ _ CITY-ST- 2P 05/15/06-8UD40-012 150,00

THE [ oelete e O Change [ Addition
NAME NAME

STREET ADDRESS _ STAEET ADDRESS

irv-ST- 2P CITY-5T-IF _

e 3 Delete TiRE 3 Change L] Addition
HAME NAME

STREET ADURESS STREET ADDAESS

Y- SE-7P CITY-ST- 21 L
TiLE [ Detete HILE TIchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- $7-3P GITY-$T-Z°P

TME 7 polete TITE C Changs [ Addition
HAME § HaME

SYREET ADDAESS STAEEY ADDAESS

QY- 5T- 2P CITY-ST-2%

e O3 Deele e T charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

SITY-ST-21P TV 5T TiP

12. i hereby certify that the information supplied with th|s filing does not guality for the exemptions contained in Saction 119, Florida Statutes. | fuﬂher certify that the nformanon
indicated on this report or supplemental report is trug and ageurate and that my signature shall have the same lec?al effect as if made under cath; that | am an officer or director
of the corperation or the recemver or frustes empowerad to execute this report as requlred by Chapier 807, Florida Statutes; and that my name appears in Biock 30 or Biock 11
if changed, or on an atiachmeni with an address, with all ather like empowerad.

SIGNATURE: %MV//W ﬂ&-ﬂ ‘/Z? '7/ 26 T5Y 65 HIE

SIGNATUHE ANVYPED OR PRINTED NAME OFSI QFFICER OR DIRECTOR Daytima Phong #




