.- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000010809

1. Entity Name

K C DEVELOPMENT CORP Secretary of State

Principa! Place of Business Mailing Address
260 PAYME DR 260 PAYME DR
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

ARG AR MRAIER T

07142006 No Chg-P CR2E034 (11/05)

Aug 07,2006 08:00 AT

DO NOT WRITE |N THIS SPACE T FoiedFor

02-0543471 Not Applicable

$8.75 Aduitional

5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent l : . " N - N ‘ -
GARCIA, VENANCIO T \ O —
260 PAYME DR , DO NOT WRITE
MIAM| SPRINGS, FLL 33166 o \ “ IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pnnted name of registared agent and ttle I applicabla. {NOTE. Ragistorad Agent slgnatura requirad whan ranstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.183(2)(b), F.S., the
Duo by Septembor 6, 2006 Trust Fund Contribution. O  Added to Fees cofporation did not receive the prior notice.
10. {OFFICERS AND DIRECTORS |
TILE PD .
NAME GARCIA, VENANCIO T U : ;
STREET ADDRESS | 260 PAYME DR . - . i ’ , Ht ”—”-" “-' ; E EEE
orY-si-zP | MIAMI SPRINGS, FL 33166 Q&/g}*ggp Qﬂ NO0E-NNS 150, 00
TITLE SD . L , .
NAME GARCIA, ISABEL SR R ' :
STREET ADDRESS | 260 PAYME DR . ) -
Grv-sT-zP | MIAMI SPRINGS, FL 33166 . . A
TLE # ST . . S
NAME o

| ‘powor WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TILE
NAWE
STREET ADDRESS Ly
CITY-ST-2IP

TME
NAME .
STREET ADDRESS
GITY-51-2IP

g doss not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
@ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
0 exacute this report as required by Chapter 807, Florida Statutes; and.that my name appears in Block 10 or Block 11 if
other like empowered.

12, | hereby certfy that the information supplied with this fili
indicatad on this report or supplemental report is true
of the corparation or the receivety trustes empows
changed, or on an attachment j

SIGNATURE:

SIGNATURE ANPPTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phong #



