FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 16, 20071.8.00 am
DOCUMENT # P04000082858 Secretary of State
1. Entity Name 01-16-2007 90191 019 ***150.00
K O FAMILY ENTERPRISE, INC. )
Principal Place of Business Maifng Address
616 GARDENS DR ?(‘)g GARDENS DR
103
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 T "I |‘ ‘
: LK |

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address llﬂmmﬂmﬂﬂlﬂlﬂl‘nm

Suite, Apt. &, etc. Suite, Apt. #, 8ic. 01092007 . . (12’%)

City & State City & Siate 4, FEl Nurnber Applied For

34-2004192 Not Applicable
%o Courtry ap Country S. Cartificate of Status Desired [ Eg;fq:::dm'
6. Name and Address of Curment Registered Agent 7. NmeuﬂMdrmowaRwAaem
Name
MCCLAVE, DEBRA J -
616 GARDENS DR Street Addrass (P.O. Box Numnber is Not Acceptable)
103
POMPANO BEACH, FL 33069
’ City FL [ Zip Code

8. The above named entity submits this statement for the purposa ol changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signasure, tyDed of Drwdid T of redgriinad agond and be & Bppbcable {NOTE: Regreire) AQant agnastune racgarsd Wi esnssanng | DATE
- - 9. Election Campaign Financing $5.00 Be
FILE NOWIIl FEE IS $150.00 gn VU May
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added 1o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TmE P 7 Detete (113 [ Change [ Addition
NAME MCCLAVE, DEBRA J HAME
STREET ADDRESS | 616 GARDENS DRIVE #103 STREEN ADORESS
onY-sT-2P POMPANGC BEACH, FL. 33069 Cry-51-ap
nE O Delete TME Ocomnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-51-op CHy-ST- 2P
TINE {7 Delte TME [ Ctangs [ Addilion
NANE NAME
STREET ADDRESS STREET ADORESS
CY-S1-aP CIfY-S1- 2P
TME O vetete LT3 CJcrenge [ Addition
NAME NAME .
STREET ADDRESS § SIREET ADDRESS
QY. ST-2P CIrY-S1-g
TME ] pekete TIME D Crange  [7] Addition
HAME RAME
STREET ADORESS STREET ADORESS
Y- $1-2P ory-si-ap
me {0 Dekee TmE CJ Crange (] Adaition
HAME NAME
STREET ADDRESS . STREET ADDRESS
oy-S1-2p Y -5T-27

12. | hereby certify that (he information supplied with this 13:‘:? dees not qualify lor the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the samae legal effect as if made under cath; that | am an olficer or diractor
ol the corporation or the receiver or iruslee empowered o axecute this report as raquired by Chapter 807, Ronida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNA"i'URE: p&bn& J /('/ Clane_ / ¢ T-07 9%-923-wes

SIGHATURE AND TYPED OR PRINTED MAME OF SICHING OFFICER DR DIRECTOR Dtybrme Phons &




