FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000012232 01-17-2006 90247 033 ***150.00

1. Entity Name

K J W ENTERPRIZES, INC.

Principal Place of Business Mailing Address . o X

8411 NW 8TH ST, SUITE 307 8417 NW 8TH ST, SUITE 307 ’ N

MIAMI, FL 33126 US MIAML, FL. 33126 US

P v R T
Suita, ApL. 4, alc. Suite, Apl. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

61-1404417 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired 0 gese’;esq Sdr:;ﬁnnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SMZgLV?IggTJCgII_ONIAL DRi ; Stras) s PO"E‘;O lNurn eHC(Qc‘eapsa )] Z 7
ORLANDO, FL 32804 Q’Eﬁ O ROAP Ry
C.Su.xh 2071 __
. "Migmi FL | %200

8. The above named entity submits lhxs statement for fh purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept

of ginted name ol registered agent

{NOTE: Regrstered Agent signalure required when ransieing)

FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTSD 1 Delete TME O Chenge [ Agailion
HAME HERNANDEZ, GABRIEL NAME
STREET ADDRESS | 8411 NW 8TH ST, SUITE 307 STAEET ADORESS
CITY-ST-2IP MIAMI, FL 33126 CITY-51-2P
TITE D TITLE Ochenge [ Addition
NAME QUNTERQ, FRE NAME
STREET ADDRESS | B411 NW 8TH ST, S STREET ADORESS
CITY-ST-2IP Ml ] CITY-S1-2P
TILE 3 Detete TITLE [ change [ Addilion
NAME It
STREET ADDRESS STREET ADORESS
CIry-S1-2P CIFY-Si-2P
e 3 Delete TITLE O Change (3 Asgilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-$T-21P
TITLE O oelete TILE {OChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CiY-ST-2P
THLE [0 pelete WILE [ changs [ Agdilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CiTY-ST-2P

12. | haraby certify that the information supplied with this filing ¢e82¥Wgt qualily for the exemptions contained in Chapter 319, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus an curatdand that my signature shall hava the same lagal effect as il mada under cath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered tgfexacute IPks repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11l
changed. or on an attachmenl witkwaq address, with all ofrer like empwerad.

SIGNATURE:




