2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2006 8:00 am
DOCUMENT # P04000133668 TR Secretary of State

1. Entity Name
K & M OF ORLANDO , INC. 05-04-2006 90236 022 ***150.00

Principal Place of Business Mailing Address
4422 FLORA VISTA DR. 4422 FLORA VISTA DR.
ORLANDO, FL 32837 US ORLANDO, FL 32837 US

A

02022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==To FomTEaTe

. 20-1659766 Nol Applicable
i i $8.75 additionat
5. Certificate of Status Desired O Fee Required

-~§. Name and Addross of Current Registared Agent._

4422 FLORA VISTA R, DO NOT WRITE
ORLArtIDO, FL 32837 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
° Signature, typed of printed name of ragisiered agenl and lite it applicadle, {NOTE: Ragistered Agenl signatura required when reinstaling} DATE
FILE NOWIl! FEE IS S;l 50.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS i
TITLE P
NAME ELKHATIB, RIAD

STREET ADDRESS | 4422 FLORA VISTA DR.
CITY-ST- 7P ORLANDO, FL 32837

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE
NAME
STREET ADDRESS

a-st-2e DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

ITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CirY-ST1-2IP

12. | hereby centify that the information supplied wj is filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental regoyth e and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiygr ortrusted e red to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmenli¥ilh ap adgre ith all other like empowered.

LSIGNATURE:

Ring clhpho oulyog [320) 94 IpIv

SIGMATURE Aw PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




