—

-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT - -’

FILED
Apr 14,2008 8:00 am

DOCUMENT # M01638 ecretary of State
1. Entity Name 03-24-2008 90037 009 ***150.00
K-WE!GH PRODUCTS, INC.
Principal Place of Business Malling Address . .
2124 NW 102 TERR. 2124 NW 102 TERR. bbilbIb9
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
| LT
Suite, ApL. ¥, Bic. Suita, Apt. #, etc. 01292008 Chg-P CRZE034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-24154561 Not Applicable
ze Cauniry o Country 5. Centificata of Staius Desired [ lfnsegesq mﬁ"""
§. ‘Name and Addreas of Current Rogistered Agent 7. Hame and Address of New Registered Agent ™ s B
Name
- _E'O-TM—B‘E-R*-GW S SRS e, A [ e o D Tm o e e e aar e s s - e
2124 N.W. 102ND TERRACE Street Addrass (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33085
City FL I Zip Code

the obligations of registerad agent.

SIGNATURE

3. The abave namead entily subimils this statement lor the purpose of changing ils regislered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

P, TYPOK W BRI NaMe o /ogikared ApCTL a0 $08 H oppkcablo

(NOTT. Registarad AQent BQNIILE HGrod whan ipmEalng)

OATC

FILE No;ﬂll FEE IS $150.00

After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

5500 May Be

Added 1o Fees

10. OFFICERS. AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11-
e P D Detete TTLE CJchange [ Addition
NAME GOMBERG, KAY M NAME

STREETADDRESS | 2924 N.W, 102ND TERRACE STREET ADDRESS

CHY.ST-. 7P CORAL SPRINGS, FL 33071 ciy.st.29

TILE O Desete TLE Clcrange [ Addition
NAME NAME

SIREET ADORESS STREET ADDBESS

CATY-ST-2P oTY-Si.2p

it O petete mie Dcrange [ agtition
MAME HAME

STAEET ABDAESS STREET ADDRESS

LTy §1-71P CITY-S1-2IP

TNE ] pelere nme O change [ Addition
NANE NAME

STREET ADDRESS SIREE] ADDAESS

ary-st-1p QTY-51-2P

e O3 oelete Tme O change [ Acdition
NANE NAME

STREET ADORESS STREE1 ADORESS

CHY-S1-DP Y. S1- 29

TILE [ Delete TILE O Change {7 Aadition
HNAME NAME

STREEY ADDRESS STAEET ADDAESS

CITY-5¥- P Y -§7- 2P

12. |1 hareby certily that the information supplied with this lilirg
indicated on this repart or supplemential report is trys an

h all o:w;)werm.
iV

SIGNATURE:

doas not quality for the exemplions contained in Chapler 119, Florida Statutes. | tusther cerlily thal tha informalion
accurale and thal my signature shall have the same lagal eftact as it made under oath: that | am an officer or director
ad 10 execute this report as required by Chapier 607, Florida Statules: and that my name appears in Block 10 of Block 11 il

[W("/L)

_Jed- 7S5z

77 SINATURE AD TYPED OR PRINTED NAME CF mcm? OFACER OR mnm?n

Daytimg Prong »

4



