2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am
T

DOCUMENT # N13366 ‘ ecretary of State
1. Enlity Name - -
04-27-2005 90330 039 ****70.00

KPIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
13000 SW 120TH STREET 13000 SW 120TH STREET
MIAMI FL 33186 MIAMI FL 33186

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number Applied For

59-2723245 Not Applicable
ap Country Zip Country 5. Certlificate of Status Desired % $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent

" E Lugssd, Creomof

MGMT., CO

146 PLACE Street Address (P.C. Bex Number is Not Acceptable)
MIAMI FL

86

| | 2o S0 19RSH, |
AN FL | ™5%%g(,

8. The above named entity submits
the abligations of regisi

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

éﬁ&ule, yped of ponted nama o regnslemd'agen: am(ﬁ apphcable [NOTE Regmtered Agent signature raqured when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contiibution. O AddedtoFees Florida Department of State

.1 0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
LE opP [ petets TINE [ change [ Addition
NAME GOLDSTEIN, LEE NAME
STREET ADORESS | 12325 SW 132 CT. STREET ADDRESS
CITY-S7-7IP MIAMI FL 33185 CITY-ST-2IP
TTLE D (] Delete TITLE O cthange [T Addition
NAME GRANOFF, EDWARD NAME
STREET ADDRESS | 13000 SW 120TH STREET $TREET ADORESS
CITY-ST-71P MIAMI FL 33186 CITY-ST-21P
TITLE STD 1 Delete TITLE [ change [T Addition
HAME TIFROYQO, TVANKA NAME
STREET ADDRESS {13000 SW 120TH STREET STREET ADDRESS
CY-51-721P MIAMI FL 33186 GITY-ST-21P
NILE 3 Deleta TITLE {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HLE J Delete TITLE [3 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P CIFY-ST-7P
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-SI-71p CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the raceiver or frustee empowareerIiExecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment [ ike empoygered.

SIGNATURE: X__ ,2/294*’ _?og,zzzf/a_fé

SIGNATURE AND TYPED OR PRINTED NAME DFMING OFFICER OR DIRECTOR Daytrna Phone #




