2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2006 8:00 am

DOCUMENT # P04000022161 Secretary of State
1. Entity Name KT oy
K & M ASSOCIATION, INC. 02-06-2006 90064 024 150.00
Principal Place of Business Mailing Address
4250 SW 105TH AVE 4250 SW 105TH AVE
DAVIE, FL 33328 DAVIE, FI. 33328
i i
2 Principal Place of Business 3. Malling Address . l
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CRZE(34 (11/08)
Clly & State City & State 4. FEI Number Applied For
59-3783374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ggggmm'
8. Nxme and Ad of C: Reglstered Agent 7. Mame and A of New Ragisterad Agent
Name
SPIEGEL & UTRERA, P.A B
1840 SW 22ND ST, Street Address (P.0. Bax Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing Its registered oftice or registered agent, or both, in the State of Flosida, | am familiar with, and accept
the obligations of regisiered egent.

SIGNATURE
& typed or prr of e d {NOTE: AQaat o DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
Aftar May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. [} Addedto Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FTD . [ Cetete TTLE O crange [ Addition
NAME COOMBS, KENNETH M NAME
STREET ADDRESS | 4250 SW 105TH AVE STREET ADDRESS
oTv-§1-2p | DAVIE, FL 33328 ary-sr-2¢
TRLE vSD . [ Detete it O crarge [ Addition
NAME RIVERA, MARIELI A RANE
STREET ADORESS | 4250 SW 105TH AVE STREET ADDRESS
CITY-5T-29 DAVIE, FL 33328 CITY-ST-2P
e 3 petete TMRE O Crange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-ST-2P
TLE O petete TITLE [ Change 1] Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2p CITY-SI-2P
me ] Detete TE O ttange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P j cv-srze
TIME [ petere TNE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2P CTY-ST-2P

12. | hereby cetﬁg‘gtat the information suppied with this fiting does not quality kor the exemptions contained in Chapter 119, Forida Statutes. | further certify thai the information
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directot
of the corporation of the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ike empowered.

SIGNATURE: /222400l K Legza) MALICl RivErd ?_:/ -0k C)Sfi:fg_-m?fb




