2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 04, 2006 8:00 am
DOCUMENT # P04000028882 S Secretary of State

1. Entity Name
KKMH RETAIL, INC. 05-04-2006 90207 027 ***150.00

Principal Place of Business Mailing Address
8926 BYRON AVE 8926 BYRON AVE
SURFSIDE, FL 33154 SURFSIDE, FL 33154

U READ A AT

03112006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
34-1981787 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired
” v ' Feea Required

8. Name and Address of Current Registered Agent

PIOTRKOWSKI, JOEL &
317 718T ST
MIAMI BEACH, FL 33141 <

8. The above named entity submits this statement for the purpose of changing its regisiered olfice or regisiered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signanre, typed or printad nama of registered agent and Litle f apphcable. {NOTE: Ragistarad Agant signaturs (aquiad when reinstating} DATE
~

FILE NOW!II FEE 1S 815.0.00 9, Election Campaign Financing $5_0[) May Be
After May 1, 2006 Fee will boe $550.00 Trust Fund Centribution. O  AddedioFees

10, OFFICERS AND DIRECTORS I

TITLE D

NAME KHAN, KAMRUL H
STREET ADDRESS | 8926 BYRON AVE
CTY-ST-ZIP SURFSIDE, FL 33154

TINLE D

NAME HOSSAIN, MOHAMMED Z
STREET ADDRESS | 8926 BYRON AVE
CITY-ST-21P SURFSIDE, FL 33154

TME

NAME

STREET ADDRESS
CIy-57-2IF

TIME

NAME

STREET AODRESS
CITY-$T7-7IP

TME

NAME

STREET ADDRESS
CIY-5T7-7IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the inlorrmation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with jdr\lress. with all other like empowered.

SIGNATURE: [Khad H Eomrals 3-20-8b TEE-3F0-254 4

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER CR DIRECTOR Dats Daytimes Phons #




