2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " Apr 30,2007 08:00 Al

DOCUMENT # P02000010809

1. Entity Name ~

K C DEVELOPMENT CORP

Principal Place of Business : Mailing Address

260 PAYME DR 260 PAYME DR

MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

My

AR RO

04112007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE o e I

02-0543471 Not Applicable

$8.75 Additional

8, Certificate of Status Degired O Fee Required

6, Namwe and Address of Current Registered Agant

ROPAYMEDR -~ DO NOT WRITE
MIAMI SPRINGS, FL. 33166 IN TH'S SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered offica or registared agent, or both, in the State cf Flarida. | am tamiliar with. and accept
tha cbligations of registerad agent.

SIGNATURE
Signature, ypad of prniled name of ragistared agent snd Lile if applicabie (NOTE Regutered Ageni signature required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9._ Elgction Campaign F'inancing $5.00 mayBe )
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 8 _ Added to Fees
10. OFFICERS AND DIRECTORS | L !
TILE PD . , . A R .
NAME GARCIA, VENANCIO © | wot e Y O N v

STREET ADDRESS | 260 PAYME DR

CITY-S1-2p MIAMI SPRINGS, FL 33166

TILE sD o007
NANE GARCIA, ISABEL 0 fiJF”'jHJJ g
STREET ADDAESS | 260 PAYME DR e L
CITY-S1-2IP MIAMI SPRINGS, FL 33166

TINE
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

IITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST7-21P

12, | heraby certify that the information supplled with this filiny g cees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemanial raport is true and accurate and that my signature shall have the same legal effact as if made undar cath; that | am an officer or director
Yos empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment dddrass, with all other like ampowered.

SIGNATURE: - i T WA

 of the corporalion or the raceivept

- SIGNATURE AND TYPED OR PRINTED NAME QF £IGNING OFFICER OR DIRECTOR Date Oaybme Phone #

Secretary of State




