FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000113037 04-26-2007 90239 033 ***150.00
1. Entity Name
K M K OF VERO, INC.
Principal Place of Business Mailing Addrass ’ l . . 3 6 5
433 ARBOR STREET P.0. BOX 372 S q,ﬂ 0 8 ;
SEBASTIAN, FL 32958 ROSELAND, FL 32957 SR ’
R RIS AG AV R AR

Suite, Apt, #, etc. Suita, Apt. #, alc. 04232007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

27-0032364 Not Applicabla
Zip Couniry Ze Country 5. Certificate of Status Desired [ Eg-zg::fd"‘““‘
6. Namc and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DONINI, ANTHONY CPA
1331 N CENTRAL AVE Street Address (P.Q. Box Numbaer is Not Acceptable)
SEBASTIAN, FL 32958
o City FL ‘ Zip Code

8. The above named_-':ehtity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accap!
the obligations of.registered agent.
-0 "

SIGNATURE S

SIQMM typed oF orintad name of ragistered agent and title il appécabie. (MOTE: Registersd Ageni signature required when reinstang) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE D 3 etete TITLE (I cChange [ Addition
NAME KACZENSKI, GARY NAME
STREET ADDAESS | 433 ARBOR STREET STREET ADDRESS
Coy-ST-21P SEBASTIAN, FL 32958 CITY-ST-21P
TITLE D 1 pelete e [ Change [ Addition
NAME MCCABE, MICHAEL NAME
STREET ADDRESS | 5780 GLEN EAGLE LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32067 GITY-ST-2IP
IME o] [ Delete TITLE [ change  [C] Addition
NAME KRAJEWSKI!, JOHN NAME ) :
STREET ADDRESS | 1699 WHITMORE STREET STREET ADDRESS
CITY-ST-21P SEBASTIAN, FL 32958 CITY-ST-2P
TTiE [J oelete TIMLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hareby cerlify thal the information supplied with this filing does not guatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on lhis report of supptamental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee empowered to axscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: SRR KACLEMAKL Ny Nyl - (pres.) ”2”?,: ALREA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytwng Phono ®




