2006 FOR PROFIT CORPORATION
ANNUAL REPORT

SECRETART OF

DIVISION OF rrah o ATE
NOFonpnpn s
DOCUMENT # P02000095909 05 \PORATIONS
1. Entity Name
439 KC, INC. MAY - AM 8: 58
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 703 SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133 r
R s MU IRRAEN R
Suitg, Apt. #, elc. Suite, Apt, #, etc. 04122006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
06-1675238 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O Eese gi :::1:;“'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE
SUITE 703

MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named enlily submits this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, 1ypad or prined name of registered agent and tile f applicabie

{NOTE" Regrstered Agent signature requwed when remslaling) DATE

FILE NOWI!! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O velete TIILE [ Change [ Addition
NAME BALLON, ANDRES HAME
STREET AODRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33133 CIY-51-29
e D O Oetete TIE O change [ Additcn
NAME BALLON, MARIA L NAME
SIREET ADORESS | 2665 SOUTH BAYSHCRE DRIVE, SUITE 703 SIREET ADDAESS
CITY-S1-2IP MIAMI, FL 33133 CITY-SI-2F
TILE S O petete TILE {1 Change ] Addition
NAME RICHARDS, TIMOTHY D NAME .

, =y .

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS '?‘ DI—!D ?5‘: 8 ? 2 B = _
oTv-ST-ZP | MEAMI, FL 33133 CITY-ST-2IP 05/25/06--01024--022 %900, 00
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CHIY-S1-21P CITY-ST-2IP
MLE ] Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IF CITY-51-2P
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
olIY-S1-2IP CITY-S1-2P

12. | hereby certily that the inigrmation supplied with this fili
. indicated on this repag or Bypplamentgrreport is tiye p
of the corporation or f retey pe
changed, or on an al\a

"SIGNATURE:

g does not quality for the exemplions comained in Chapter 119, Florida Statutes. | further centify that the information
d accurale and that my signature shall have the same Jegal efiact as it made under oath; that | am an officer or director
ule this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it

{305) 858-9900

g
SIGNATURE AN

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o4 12/k0,

Dayime Phone ¥




