2006 FOR PROFIT CORPORATION,

ANNUAL REPORT

DOCUMENT # P03000036297

1. Entity Name

K FULLER INC

FILED
May 18, 2006 08:00 A
Secretary of State

Principal Place of Business

1874 SW 12 STREET
MIAMI, FL 33135 US

Mailing Address

1874 SW 12 STREET
MIAMI, FL 33135 US

AR A

2, Principal Place of Business 3, Mailing Address
Suile, Apt. ¥, etc. #, X -
uite, ApL. #, et Suite. Apl. 8. gtc 05082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3749784 Not Applicable
“ip Country Zip Country 5. Certificate of Status Dasired | $8‘75 Pfddilional
Fee Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULLER, KATHERINE
1874 SW 12 STREET
MIAMI, FL 33135

Strest Address (P.C. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE
Sigrature, typad or prated name ol ragesierad agent and ute 1t appacable,

{NOTE: Aegrsiered Agenl signaiure required when reinstang) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
Due by September 8, 2008

In accordance with s. 807.193(2)(b}. F.S., the
corporation did not receive the prior nofice.

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

TITLE P [ pelete TTLE [ Change [ Addition
NAME FULLER, KATHERINE NAME .

STREET ADDRESS | 1874 SW 12 STREET STREET ADDRESS UnnanceEdet

GR-ST-ZP | MIAMI EL 33135 CiTY-5T-2P NE/20/05-80091-022 150, 00
TRLE O Desete TITLE [ change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

TILE 00 Detete TITLE [ Chznge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CIFY-S1-2P

TLE [ Detere TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1- 79

TITLE 1 Detete TMLE O Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CriY-§1-29

TITLE [ Delete TMLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! ' CI7Y-5T-2P

jing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
nd accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or cirector
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S50BVy _ W50VT- %2

SIGNATl’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

SIGNATURE:




