2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Eniity Name it Secretary of State
K.N.G. SEASONS INC,

Princigal Place of Business T M;iIing ;\ddress- ]

874 W LANDCASTERRD 874 W LANDCASTER RD

ORLANDO FL. 32809 — - ORLANDO FL 32809

2. Principal Place of Business

|

TR

' 'S.HTMai!ingAddress ” l

Suite, Apt. #, altc. Suite, Apt, ¥, etc. 15t MOORE CR2E034 {10/04)

City & State :— o .- City & Sﬁ!e X 4. FEI Number App!jed For
.. ) ) 59'3?20899 Not Appiicable

P Country Zp Courtry 5. Coerlificate of Staius Desired O $8.75 additional

Fee Required

6. Name and Address of CUrra-nAt .Ragistared Agent . - T 7. Name and Addresg of New Registerad Agent
Name
E? ‘!" ?NEIEEI’;I%%%SETZJERJ ?{BA Street Address (P.O, Box Numbér is Not Acceptable)
ORLANDO FL 32809 * -
City e FL [ Zrcodse

8. The above named antity Submits s siatemar-‘;t for tﬁe }ﬁurpose of changing s registered office or' registered agent, or both, in tha étate of Forida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ot ti o sae Sl T - — - =
Sgnatuia, ped of printed name of registered agent and tite f apphcabls [NOTE Registared Aganl signature tequired when reinslating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to _Flotlda Dopartment of State

9. Election Campaign Financing  $5.00 May Be
Teust Fund Cantibtion, 1 Addedto Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TIILE D Deled TITLE - - Change Addition
L et popooesTaes DO O

N BALSEIRO-GOMEZ, NORA NAME M8/ 18/ E-B0078-011 150, 0

STREET ADDRESS | 874 W LANDCASTER RD STREET ADDRESS ¢ oAk = -

cry-sT-F | ORLANDC FL 32808 _ .. porrestme

mLE D [ Detete TNE [ change [T Addition

NAME GOMEZ, GONZALC E NAME

STREET ADDRESS | 874 W LANDCASTER RD STREET ADDRESS

cre-sT-BP [ORLANDO Fl. 32809 . ] _ | ovesrap _ _

Tng D [ Detete TITLE [ ¢hange [ Addtlion

NAME GOMEZ, KATHERINE N NAME

STREET ADORESS {874 W LANDCASTER RD STRECT ADDRESS

oIv-sT-2P  |ORLANDO FL 32809 _ o - st ]

e O Detate e ] change ] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§1- 2P S o N CitY-SI-ZIF

TLE 3 pajete TLE [ change  [J Addition

NAME RAME

STREET ADGRESS STREET ADORESS

CITY-5T-2IP o . . 3 et _

e T pelete Wi ) Change  [J Addttion

NAME NAME

STREFT ADDRESS STREET AQORESS

CITY-§T-3IP _ o ‘ CITY-5T. 2P

12. | hereby certim that the infermation supplied with this fil‘mg doas not gualify for the exemption stated in Section 119.07{3XH, Plorida Statutes. | further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same |egal effect as if made under oath, that| am an officer or diractor
of the corporation of the recejver or trustes empowared to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with ar address, with all other like empowerad.
SIGNATURE: /%é;— Mﬂ *‘@ Teied, f%ﬂ’ so] 588 47 7/
Data

~" 7 WIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER®® DIRECTOR Dayto Phone 4




