.
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 28,2006 08:00 AV

PgiWCNl;Jmf:ﬂENT #P02000061721 Secretary of State
K.C.O0. ENTERPRISES INC,
Prncipal Place of Business Mailing Address
592 W, 29TH 3T., #9 B92 W. 29TH S1., #9
HIALEAH, FL 33012 HIALEAH, FL 33012
T T
. 04252006 No Chg-P CR2E034 (11/08) ’
DO NOT WRITE IN THIS SPACE = =i Apried For
. . T T 47-0869211 Mot Applicable
‘ ‘ ' 5. Certificate of Status Desired O gi'gizg:dm"”al

&, Name and Addross of Gurrent Registered Agent

52 W, 26THST. 75 DO NOT WRITE
HIALEAH, FL 33012 'N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered oHfice or registered agent, or both, In the State of Florlda. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE _ i . e i .
Signature, typed or printed name of regisiered agent and Lt £ papicable. (NOTE: Rag Agem tequred wher g CATE
FILE NOW!!! FEE IS $150.00 #. Eleclion Campaign Finaacing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS ]
THE PSTD
HAME CHAVES, MANUEL F
STREET ADDRESS | 682 W, 20TH ST., ¥9
GTY-SMEP | HIALEAH, FL 33012 ‘ | HODOO0R40es | o
e Ao/ R 0058011 190,100
HAME ’
STREET ADDRESS
cay-sT-2P
TLE
HANE

e |  DpoNoT WRITE

|  INTHIS SPACE

RAME
STREET ADDRESS
Chy-57-2P

TLE

NAML

STREET ADDRESS
ATy -5T-3P

TiLE

NAME

STREET ADDRESS
CY-Si-29

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the Information
indicated on this report of supplemental report is true and accurate and that my signatuse shall have the same legaf effect as if made under cath; that 1 am an officer or directer
af the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 1110f

changed, or on an atiachment withen acoress, with all gther likg empowered. : ‘ -
SIGNATURE: %J %)Zﬁww | 4’/025 /Oé 205 867702

SIGHATV{ZE AND TYPED OR PRINTED NAME OF SIGMXG OFFICER OR DIRECTOR Tais / Daybme Phone &




