U ‘(f“y‘

‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000095909

1. Entity Name
439 KC, iNC.

Principal Place of Businass

2665 SOUTH BAYSHORE DRIVE
SUITE 703
MIAMI, FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE
SUITE 703
MIAMI, FL 33133

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt.

t. #, ete.

FiLEn
SECRETARY OF « 111
DIVISIaN o2 Fc(‘ri%rn?ﬂ‘&'igwt

AR RO

04252008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
06-1675238 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. NMame and Address of New Registered Agent
Name

WCRLD 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 ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped oc printed name of regisiered agent and litle if applicable.

(NOTE: Registared Agenl signature required when ramstating)

FILE NOWUI FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Feas

10. CFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D O Delete e [ Change [ Addition
NAME BALLON, ANDRES NAME

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS

CiTy-ST-2IP MIAMI, FL 33133 CITY-ST-21p

TImE D O Delete TLE o - O Change [ Adeiion
NAME BALLON, MARIA L NAME _EUU15344 s

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS A58 7301015 --wl_ilj’j #4207 50
CITY-ST-ZP MIAMI, FL 33133 CITy - 87-21p

TMLE S O pelete TITLE O change  {J Aggition
NAME RICHARDS, TIMOTHY D NAME

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS

civy-$1-2IP MIAMI, FL 33133 CiTy-5T-21P

TiTLE [ Derete TITLE [T change  [F Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITy-87-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE £ Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CIry-ST-2IP 0

l

12. | hereby certify that the information suppiied with this filin

does not quality for the exemptions col

fed in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an afficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachwpe

SIGNATURE: &z,

4/28/08

(305) 858-9900

Dare Daytime Phona #




