2006 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR)

FILED

DOCUMENT # P0o0000059324

1. eniity Name

K & S HOLDINGS OF MIAMI, INC.

Mar 02, 2006 08:00 Al
Secretary of State

Mailing Address

20911 JOHNSON STREET
SUITE 118
PEMBROKE PINES Fi 33028

Principal Place of Busmness

20911 JOHNSON STREET
SUITE 118
PEMBROKE PINES FL 33028

IO AR

2. Principat Place of Business 3. Maling Address

Suiie, Api, #, alc, Suite, Apt. #, etc. 1t MOORE CR2E034 {10!05}
Tily & Staie City & State 4. FEIpumber " | lapplieaFor
77675i01 80"?? I INOr Applicat!.
zp Cauntry zp Couniry 5. Certificate of Status Desired O $8.75 cditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

BATTA, RAVI ESQ.
ROSENFLED & STEIN, P.A,

Streal Address {P QO Box Number is Not Asceptable}

18260 N.E. 19TH AVE,, SUITE 202
NORTH MIAMI BEACH FL 33162

City

{NOTE Registered Agert sgnature requirgd when temistabing} TE
. Ff’ ™ .‘_ E N T
- FILE\{OW FEE‘ ;, st . Election Campaign Financing £5.00 may &
After May 1, 2006 Fee Wilf Be $550.00 Trusi Fund Contribution. ] Added to Fees

Make Check Payable to Flonda Department of Sta’te
10, GFFICERS AND DIRECTORS m. ADDITIONS /CHANGES TO OFFICERS AND TIRECTORS IN 11
TIILE PD 3 Delete TITLE [ Change [ Ao
HANE KUMAR, SANJAY HAME L4539 1
STREET ADURESS 20911 JOHNSON STREET SUHTE 118 STREET ADDRESS e "‘MZ %. ._3 CRRAALDNT 150,00
ov-st-7p | PEMBROKE PINES FL 33028 CITY-ST-21P o T )
s 03 nelete THE Dlchange  Tlac
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-§T-2IP
HITH 3 Delere it {J Change [ anais
HAMD MAME 7 N - ’
STREET ADDRESS STACET ADDAESS
CImy-§1-ap CITY-ST- IiF
TILE [ Detele HILE O Change  [Jan
MAME NaME
STRELT ARDRESS STRECT ADDAESS
STy -S1- 4P Ciry-81- 210
TME 3 Detete WIE DClcnange 3 Avdiie.
HANE MAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CIFy-ST-2IP
e [ Deete L ] Change [ Aduiiin
NAME MARME
STREET ADDRESS STREET ADDRESS

CITY-§1- 2P Chy-sT-2P

12, | hersby cerily that the m(ozmazzon supz}ésed with thus Hding doss not qualidy for me axamptions contained in Section 118, Florida Stabutes. |

¢ furthar cartify that the information

indicated on this report or supplementa regport is true and accurate and that my signature shall have the same legal &f fact as if rade under oath, that | am an officer or direcior
of the corporaton o the receiver of lrustes empowered to exscule this reporl as required by Chapter €07, Forida Staiutes; and that my name appears in Biock 10 or Block 11

it changed, or an an atachment wnm an ddrass,

SIGNATURE:

mb ?ae empowerad,

[-2-0f Py Y¥7 07¢,

SIGNATJHE AND TYPED OR thsﬁ,mus OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #



