FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000012232 04-25-2008 90106 038 ***150.00
1. Entity Name
K JWENTERPRIZES, INC.
Principal Place of Business Mailing Address
84717 NW BTH ST, SUITE 307 8411 NW 8TH ST, SUITE 307 . I T
MIAMIL FL 33126 US MIAMI, FL 33126 US .
S TS W 0O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State ‘ City & Stata 4, FEI Numbar | Applied For
61-1404417 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired O ?g'ggaf:é"o"ag
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, GABRIEL - - -
8411 NW BTH ST Street Address (P.O. Box Number is Not Acceptable)
STE 307
MIAMI, FL 33126 .
City FL l Zip Code

8. Ths above named entity submils this staterment (or the purpose of changing its registered olfice or regislerad agent, or both, in Lhe State cf Florida, { am familiar wilh, and accept
the obiigations of registarad agent.

SIGNATURE
. Signature., typed of printed name ol registered agent and litle if applcable. (NOTE: Regrsiered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTSD * . 3 Delete TILE [ change  [J] Acdition
NAME '| HERNANDEZ, GABRIEL NAME
STREET ADORESS | 8411 NW 8TH ST, SUITE 307 STREET ADDRESS
J prcst-oe | MIAMIL FL 33126 CITY-ST-2P
e . [ Delete IHHE [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2(P
me [ Delete TITLE Ochange [T Addilion
NaMe NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TMLE . O palete TITLE ‘ O Change (7] Acdition
NAME ' NAME -
SIREE] ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-212
TILE O Gelele TITE O Change [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-S1-21P
TINLE 3 Dpalate TITLE [ Change 7 Adilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as it made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowared 10 exacute this report as reggired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an address, wilh all other like empowered.

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI




