FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000094154 04-21-2006 90096 017 ***150.00
1. Entity Name
KKB, INC.
Principal Place of Business Mailing Address q U U Jouvuvv
1069 N, MILITARY TRAIL 1069 N. MILITARY TRAIL
WEST PALM BEACH, FL 33409-6041 WEST PALM BEACH, FL 33409-6041
dEEEE v QTR i
Suite, Apt. #, etc. Suite, Apl. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Appliad For
65-1139401 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Dasirad O ?g'ziﬁf:di“"”a'
6. Name and Address of Current Registerod Agent 7. Name and Add of New Registerad Agent
Name
BLACKMAN, SHIRLEY
6801 NW 6 COURT Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL | Zip Cade

8. The above named enlity submits this statement for |,

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

DHOURLEY 2L AA

SIGNATURE
B Signature, typed of printed name of regnstered agent and title if apphcable, {NOTE: Registared Agent signature required when reinstating} 7 DATE c ‘ // q /O 7
£—¢ /
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P ] pelete TILE [ Change [ Addilion
NAME BLACKMAN, KURT NAME
STREET ADORESS | 6801 NW 6 COURT SFREET ADDRESS
CITY-S7-2P MARGATE, FL. 33063 EITY-ST-2P
TILE VP O pelele TLE [J Change [ Addltion
KAME BLACKMAN, SHIRLEY MAME
STREET ADORESS | 6801 NW 6 COQURT SIREET ADDRESS
CIFY-51-2P MARGATE, FL 33063 CITY-ST-2IP
TLE O Deete TITLE [ Change [ Addition
NAME HAME
STREET ADDARESS SIREET AODRESS
CY-51-2F CITY-ST-21P
TMLE [ pelete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
FILE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-ST-21P
TmE 1 Delete THLE [T Change  [J Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supploemantal report is trua and accurate and that my signature shall have the sama legal effect as if madae under oath; that | am an otficer or director
of the corporation or the recsivar or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all other like empowered.

SIGNATURE: 2772 SRS 5(/?€/C/¢7/@A) '

§

¥PED OR PRINTED NANE OF OFFICER OR. 7] L;z'//?%é \_—%}xv&% 76?



