FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

Lg:'s'::’“' REPORT Secretary of State
DOCUMENT # 01-16-2007 90185 014 ***150.00

1. Entity Name
KMC ENTERPRISES, INC.

Principal Placé of Business Mailing Address

147 TAMPA AVE EAST UNIT 601 147 TAMPA AVE EAST UNIT 601
VENICE, FL 34285 US VENICE, FL 34285 US
2. Principal Place of Business - No P.O. Box # 3. Mailing‘Addfess ”"“Iﬂ ||| |||I| "ll”l'“ ||||| I||| I|I" |I|‘| ||
/47 JTAmPr A2 EasT | N7 TAmPA Avie EnsT
Suite, Apl. #, efc. Suite, Apl. #, etg .,
V/‘JJ T 90 y 0/\},/ 9 o y 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Vezdretz  FA. 31-1293215 Not Applicable
gﬂ’_‘, 285 COUFJVS é?/ 295 CO”""‘;) S 5. Certificate of Status Desied [ ?esegesq L':?;’(‘j“""a'
6. Name and Address of Cwirent Registored Agent 7. Name and Addreas of New Registerad Agent
. Name .
CALLA, KIM Crutn  Iim
147 TAMPA AVE EAST UNIT 6801 Sireat Adar P.C. Box Number is Nol Acceptabl
VENICE, FL 34285 / ‘/l ¥) Qﬁém PA _KIVig AS
usiT S04
Cit Zi
" Ve FL | 459% <

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept
the chligations 01' registered agent.

Lm m_ (Caiin /1l - 2007

Signel\i:ré, typed or printeceame ol regislered agent and titl it eppkcable. -« {NOTE. Regislered Agent signaturs required when reinstating) DATE,
. FILE Nﬂ““l FEE IS $150.00 8. Clection Campaign F.inancing $5.00 Mmay Be
’ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. - ~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE PO 1 Change [ Addition
NAME CALLA, KIM RAME CALLA
sthekT A0DRESS | 147 TAMPA AVE EAST UNIT 601 STREETADDRESS | J47 7 f'ﬁzv- P AVE EnsT UT GoY
amv-si-ze | VENICE, FL 34285 on-s1-2p ViAo sS4 3YA8S
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§1-2IP
TLE 3 pelete e [ Change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIrY-§7-21P
TITLE 2 Delete TE {3 Change ] Additicn
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§3-2IP
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-§t-21p
TMiE 3 Dejete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

12. | hereby cerlity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Zor B L tom i Oaten /172007 Qv 880277

SIGNATURE AND TYPERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayume Phone ¥




