 sul

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000095637

1. Entity Name :
KG GLOBAL ENTERPRISES, INC.

May 01, 2006 08:00.AN

FILED

Secretary of State

GYAS], KWAKU
9440 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL. 32225

Principal Place of Business Mailing Address .
9440 ARLINGTON EX PRESSWAY 9440 ARLINGTON EX PRESSWAY
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
s v RN DECMEI
Sulte, Apt. #, elc. Suite, Apt. #, stc 01182006 Chg-P ’ CR2E034 {11/05)
City & State . City & State 4, FE! Number Applied For
20-1792544 Mot Applicabls
Zp Country zp Country 5. Certificate of Status Desired O gi'gaaq “;f:dm"“al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City

FL } Zip Code

the obligations of registered agsant.

8. The above named entity submiis this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida. | am famillar with, and accept

SIGNATURE.
Signatura, typed or printed namea of registared agent ena we f epplcable. {NOTE, Registoreq Agent signature raguired when renslaing) DATE
FILE NOW!IH! FEE IS $150.00 $. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, Added o Fees
10, OFFICERS AND DIHECTORS _ _ 11 ADDITIONS fCHANGES TO CEFICERS AND DIRECTORS IN 11
TITLE D 0T Delete TIME [ Change [ Additlon
HAME GYAS], KWAKU NAME
STREET ADDRESS | H442 CRESTAWAY STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32211 CTY-$7-21P
TME D 2 Delete E - e pe ey Change ] Addition
NaME BRYANT, YOLANDA Hve UD*-",QH_QJ C*bgeg .
STRECT ADDRESS | 2666 W 25TH STREET STREET ADDRESS 05/17/06-80028-024 150,00
CITY-ST-7P JACKSONVILLE, FL 32209 CiTy-$1-20F
E % Dekete TME O Change T Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-21P CRY-5T-ZP
ME ' I3 Delets e O Change 13 Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 3 Detete TITLE [ Chenge ] Addition
RAHE NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIE 3 Delete TLE [JChenge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Lny-sv-a4p CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

4]25105

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the sams legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 16 exacute this report as required by Chaprer 607, Florida Statutes, and that my name appears in Bloeck 10 or Bicck 11§

IGNATURE WWPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




