FILED

2006 FOR PROFIT CORPORATION Jul 07, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000106367 07-07-2006 90003 040 ***158.75
1. Entity Name
KPEYNADO INC.
Principal Place of Business Mailing Address 5“ 02 1 g1l
10218 SW 23RD COURT 10218 SW 23RD COURT )
MIRAMAR, FL 33025 MIRAMAR, FI. 33025 '
e S UG CRGHRDIEROCE A EONCER T
Suite, Apt. #, etc. Suite, Apt. #, atc. 06092006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 41-2144704 Not Applicable
Zp - C?H""" . Zp Country 5. Cedilicate of Status Desired R Eesegfq Additional
6. Name ami Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name

- PEYNADO, KIMBERLY B
- 10218 SW-‘23RD COURT Straet Address (P.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33025
: i .

b . City FL |ZipCode

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registared agent and tte § applicable. (NOTE: Registanad Agont signatune required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [)  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
o gEYNADO KIMBERLY B o e ‘3\( °or A i -
STREET ADORESS | 10218 SW 23RD COURT swmomess | Sheeey | Endward s
: o g SO N3 D Coer T
cmr-sTzp | MIRAMAR, FL 33025 CY-§T-7P Fe 23 o ~
THLE 3 Delete TLE e | Ol change [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-21P
TILE ] Delete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-ZIP
TME [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TLE T Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Y- ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl ue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the ¢orporation or the receiver or trusjpe émpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wityapdgress, with all other likg.smppwered.
(o // Z/ 5 967
el / 0"7, B

SIGNATURE:

Daytime Phone #

ﬂanmh&mmmmmmo?mmmmm

V4



