FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 20, 2003 8:00 am

DOCUMENT #  P01000095968 Secretary of State
1. Entity Name 06-20-2003 90028 048 ***150.00
KPENBROSS, INC.

e
Principal Place of Business Mailing Address
2415 ABBY DR.. #202 2418 ABBY DR.. #202
KISSIMMEE FL 34741 KISSIMMEE FL 34741

2. Prmcial Place of Businass 3. Ma{!ing Address 1 ’I|||||| ‘" I|‘|’ “l" |||” Ilm I|”| "lll ‘Illl |l||| "”I IHII llll ’“1

5 W Clay STreet £2/ Navaje Ax

- 7
Suite, Apt. #, etc, Suite, Apt. #, etc. BE CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ki S5 Mr el F’( 5d inl (/UDL d F.ae 59-3746851 Not Applicable
Zip Country Zip Country - . $8 75 Additional
>4 7 U sA4 </ 99/ | U S4 .- | FCertfearatsansDesied. L - Fr ey
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Peni Ma, Josaqe L

PENILLA, JORGE L

Street Address (P.C. Box Number is Not Acc'{aptable)
2418 ABBY DR., #202

KISSIMMEE FL 34741 821 Navayjp

% S Cloud FL55%5,

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
After May 1, 2003 Fee will be $550.00 ottt oo O Ay e e
Make Check f_ayable to Florida Department of State : : y
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TE PVST ] Delate TIILE eV sT O Change [ Addlion
NANE PENILLA, JORGE L NAME . i lfa, Jo¢ '
STReeT A00RESS | 2418 ABBY DR., #202 STREET ADDRESS ?2 I MNea u a /
orv-srze | KISSIMMEE FL 34741 CITY-ST-28 SalnT toc ol f-:g 3477/
TITLE D O Delate TITLE F [Jchange [T Addition
NANE PENILLA, JORGE L NAME e ru'/lq,', ;’7&»&&(, .Z.
STREET ADDRESS | 2418 ABBY DR., #202 strecTancRess | ) Nava /o
CITY-ST- 2P KISSIMMEE FL 34741 CITY-§T-21P 5 a_)_",:,“f:_m_ Cloc d___m Fé_3¥27/
TIMLE [ Delete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE * [ Delete THE [Jchange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-SF-21P OITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cermy that the information
indicated on this report or supplementatYeport is true and accurate and that my signature shall have the same fegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trliglee empgwered tg 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 ddress M

SIGNATURE: ~

srsmwﬁt ANC TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
"

LOTLYORI

ny

CR2E034 (10/02)



