2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000005818

1. Entity Name

KP HOSPITALITY, INC.

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90079 031 ***150.00

Principal Place of Business Mailing Address EL A
9150 HEATHRIDGE DR 9150 HEATHRIDGE DR
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
S TS [T IR A0 AW
Suite, ARt #, atc. Suite, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-0501859 Not Applicable
b Courtry Zip Country 5. Certiicate of Status Cesred ~ [J  $8+7 9 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
PETERS, KLAUS
9150 HEATHRIDGE DR Street Address (P.0. Box Number 15 Not Acceptable)

WEST PALM BEACH, FL 33411

Ciy FL | Zip Code

8. The above named sniily submils this statement lor the purpose of changing its registered olfice or registered agen, or bath, in Lhe Stale of Florida. | am familiar with, and accepl
Iha obligations of regislered agent.

SIGNATURE

Signature. ypod or ponted name of reqistered agent and tille it apphcable [NOTE Regstered Agent signalure required when reinstaling} DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

WiE DPT 1 Delee TILE [Jinange [ Addition
NAME PETERS, KLAUS NAME

STREET ADDRESS | 9150 HEATHRIDGE DRIVE STREET ADDRESS

clry-s1-op WEST PALM BEACH, FL 33411 CIvY-ST-2F

e Dvs 1 Detete TITLE Ochange [ Addilion
NAME PETERS, CHRISTA NAME

STHEET ADDRESS | 9150 HEATHRIDGE DRIVE STREET ADDRESS

CITY-51-21P WEST PALM BEACH, FL 33411 GITY -ST-2IP

TILE 1 oetete TILE [ change [ Addition
NAME NAME

$IAELE ADDRESS STHEET ADDRESS

CITY-ST-2IP Cy-ST- 77

e 7 Delete TILE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -s1-2IP CITY-5T-7P

TIILE 1 Detete TILE [ change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

Y -S1-2IP CIy-5T-2IP

e 1 Delete e O cChange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

gy -g1-2p GITY-ST-2P

12. | hereby centify that the information supplied with this filing does nol
repor is tru

indicated on this report or supplement.
of the corporation or the raceiver or ir
changed, or on an attachment with agl addres;

SIGNATURE:

nd accy|

L.

ualify for the exemptions comained in Chapter 119, Flonda Statutes. | further certify that the information
le] my signature shali have the same lagal effect as if made under oath: that | am an officer or director
bort as required by Chapter 647, Florida Statutes: and that my name appears in Block 10 or Block 11 if

212/ 07 Rp3- 23¢-4yse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

" Date Daytine Phone #




