2006 FOR PROFIT CORPORAT{ON FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am
DOCUMENT # P01000042415 ecretary of State

1. Entity Nama 04-17-2006 90343 011 ***150.00
K.N.G. SEASONS INC.

K Seaserns JInc

Principal Place of Business Mailing Address
874 W LANDCASTER RD 874 W LANDCASTER RD

P AT

2. Principal Place of Businegs, 3. Mailing Address
3 74 W'/_c:?ncas—f@{ Rd 8§74 W fencosiey Fc/

Suite, Apt. #, eic. Suite, Api. #, elc. 1st MOORE CR2E034 (10/05)

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

ando F7 Osjande Fl 59-3720699 ol Apalicatis
ZID Country 2ip Country - ) $8.75 additional
- 5. Certificate of Status Desired O * .
32 309 -~ US A ErN e Us !4 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g?k%lﬁg&%%XSE%égggA Street Address {P.O. Box Number is Nol Acceptable)

ORLANDO FL 32809

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent. or both, in the State of Florida. ! am familia: with, and accept
ithe obtigations of regisiered agent.
NS

SIGNATURE .
Signature, iped of Immeﬁ raa'rne at regsstered agant and hlle o apolicabie (NOTE Fegslared Agent signaiire maunsd when zainstaing} DAIE
FILE NDW'!' FEE 1S $1 50 00‘ ) ) , ) )
S 9. Election Campaign Financing $5.00 May Be
"After May 1, 2006 Ege Will Be $550.00. - Trust Fund Contrbution.  [3 Added 1o Fass

_Make Check Payable to Florida Department of. State :

10, CFFICERS AND D1RECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TIE D O Delete TITLE [ Change [ Addition
NAME BALSEIRO-GOMEZ, NORA NAME

STREET ADORESS |874 W LANDCASTER RD STREET ADDRESS

CHTY-§T-21P ORLANDO FL 32809 CITY-S7-2P

TImLE D [ Delete TITLE [ Change [ Addition
HMAME GOMEZ, GONZALC E HAME

STREET ADDRESS | 874 W LANDCASTER RD STREET ADDRESS

CITY-ST-21P ORLANDO FL 32808 CIFY-ST-2IP

e D 3 Delete THLE [ Change [} Addition
NAME GOMEZ, KATHERINE N NAME '

STREET ADDRESS 874" W LANDCASTER RD STREET ADDRESS ) ‘ -

CITY-ST-71P ORLANDO FL 32809 CITY-ST1-21P

TLE 3 pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

City-ST-7IP CY-$T-2IP

TLE O pelete TITLE [JCrange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDORESS

CITY-ST-2IP CITY-ST-21P

TLE [T Delete e [J change [ Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-SI-2IP CiTy-81-2IP

12. | hereby certily thal the informalion supphed wilh thus tiling does not gualify for the exemptions contained in Section 119, Flonda Statutes. | further certily that the information
indicated on this report or supplamental repon is true and accurate and thal my signalure shall have the same legal eftect as if made under ocath; that | am an officer or direclor
of the corporation or the recesver or rustee empowered to execule this report as required by Chapler 607, Flerida Statules; and that my name appears in Biock 10 or Block 11
ii changed. or on an attachmegt witn an address. with all other iike empowered.

SIGNATURE: (2ZF: /7 éw fmﬁ/ Norg Balogi ro - Gorex }?mol, S K07 BFSHT I

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFS/CER OR DIRECTOR Date Day\:me Phane #




