FILED
2007 FOR PROFIT CORPORATION - May 21,2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000078742 05-21-2007 90054 012 ***150.00
1. Entity Name
K'S JAMAICAN CUISINE & SMOQTHIES INC.
Principal Place of Business Mailing Address
10860 SW 104 ST 10860 SW 104 ST
MIAMI FL 33176 US MIAMI, FL 33176 US
T TR | s RN DT
Suile, Apl. ¥, etc. Suile, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
51-0475624 Mot Applicable
Zip L Coumri j , Zip 7 Couniry | 5. certitcate of Status Desied__ () _giggq lf::‘.l;ﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LINDO, KAREN LAORNA WNWiASO A
15043 SW 146 AVENUE Streel Address (P.O. Box Number is Nat Acceplable)

MIAMI, FL 33186

| 08%0 S [4 ST
Y PR FL | °©*33/57

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am lamiliar with, and acce;'n
the obligations of registered agent.

SIGNATURE
Signature, typed o primed name of registered agant and hile it applicable (NOTE: Registerad Agart signalure requited when renslating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS ANO DIRECTCAS IN 11
me P W Derce e P ™Thange [ Addilion
NAME LINDO, NORMAN NAME KUR7 BURGESS _
STREET ADDRESS | 15043 SW 146TH AVENUE smeavess | s fuo SV 66 ST
orv-s-zp | MIAMI FL 33186 4 O-SIP | A g p) A2 Fe 22/57
TILE VP l?lDe}ete TILE v P [Ethenge ] Addition
HAME LINDO, KAREN HAME AORNA WrASon)
STREET ADDRESS | 15043 SW 146 AVENUE smecranniess | /OG0 Sl IS¢ ST
onv-si-zp | MIAMI, FL 33186 ovs-P | AR AR £Fe 3/57
ILE- - ——— J— . — — — Sl petete ~THLE — . ——[O.change_ ] Addition_j_ . _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cliy-SI-2IP
ILE O oelete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIY-S1-219
TINLE 1 Detele TITLE (7] Change (3 Addition
NAME NAME
STAFET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Dalete TITLE [ Change © [ Addiion
NAME : NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CiTY-51-2IP

12. | hereby ceniify that the information supplied with Lhis fiiinc? does not qualily for the exempliens contained in Chapler 119, Florida Statutes. | further certily that the inlormation
indicated on this report or'supplemenial report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an ofiicer or director
of the carporation or the receiver or trusiee empowered Jo execute this report as required by Chapler 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 il
changed. or on an attachnep) with an address, yfith albther like empowered,,

SIGNATURE:

stAfRE AND WED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirne Phane ¥

vV



