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. FILED
.2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT ecretary of State
DOCUMENT # P01000055301 Gogasits 04-08-2004 90020 001 ***150.00

1. Entity Name

KC INCOME TAX, INC. -

Principal Piace of Business B Mailing Address - : 3 4 u q b 3 ( q )
4898 NW 7THST. ! . . 4898 NW 7TH ST. ) L. R . 3

Apr 08, 2004 8:00 am

MIAMI FL 33126 ’ MIAMI, FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03) :
City & State City & State 4. FEl Number Applied For
65-1109905 Not Applicable
N ap Country Zip Country 5. Certificate of Status Desired | $875 Ptdditional
- N Fee Roouired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CAMEJOC, LUIS . - T T T - - e s : > =

4898 NW 7TH ST. Street Address (P.C. Box Number is Not Acceptable}

MIAMI, FL 33126

City FL 1 Zip Code

8. The above named antity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalury. lypsd of printed rame of registered aganl and bile it applicabla (NOTE: Regstared Agenl signature taquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.manc:lng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PD ™ pelete TITLE [ Change 3 Addition
NAME CAMEJO, KAREN NAME
STREET ABDRESS | 4898 NW 7TH ST. STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33126 CITY-ST-2IP
TILE D [ celete TITLE [ Change [ Addition
NAME CAMEJO, JOSTAT ) NAME
STREET ADDRESS | 4898 NW 7 ST STREET ADDRESS
CITY-S1-2P MIAMI, FL 33126 CITY-S7-21P
HILE . o [ pelete Jme ) . [J Change [ Addition
NAME - g
STREET ADDRESS ] STREET ADDRESS
CITY-S§1-2P CITY-§T-2IP
e et = - [ pelete e - R - = . ~ :change  [] Addition
HAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-21P . CHTY-ST-2IP
TITLE ) O Delete TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-$T-2IP
e ’ O oelets - TILE | ) [ Change [ Addition
HAME . NAME \
STREET ADDIRESS : STREET ADDRESS
CIFY-§T-2P . . CITY-ST-2P -

#is ing does not qualify for the exemption statad in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
2 and accurate and that my signature shali have the same legal effect a3 if made under oatn; that | am an officer or director
ored 10 execute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

02/474 24~ 49)- M@C/

D YYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dated Daylime Phong #

12. | hereby certify that the information supplied witl
indicated on this report or supplemental repo
of the corporation or the receiver of trustes
changed, or on an attachment wiian ad

SIGNATURE:

BIG»(AT
s



