2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P0400C159915 _ 1 SE% Febszs’ ztOOG OfsS'?OtAM
3 iy o R | ? 2 ecretary of State
KPAK ENTERPRISES, INC. - e ‘zgf
\tqmrﬁ}
_;’-(‘f;mpal_ﬂ-l_a;e m: -B-u;a-i;x‘es_s o Manfing Address
A360 PETERS RCAD 4383 PETERS ROAD
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317 ] i““m iﬁ mn lm mﬂ I“ﬁ lml m] ﬂm Ml ﬂm nw m“l n lm
2. Prncipal Place of Business 3. Maiing Anpress
T Guile, Apt. F. alg, T Sule A § et 15t MOORE CR2ED3S {10405)
City & State Cily & Siave 4, FLt Number 20-1933397 Fiiﬁﬂﬁa :::; —
L <ip Couny ap Couniry -§5. Certificate ot Statys Desired |} Eeaezesq S:féuc“a]
b 6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstersd Agen
Name
ngé\lE‘SE,_ EIGEETSE BLYVD PHN Stteet Address (PO Box Number is Not Acceptable)

FT LAUDERDALE FL 33304

WCdy FL i EISCOGB

8 The above named érTNy submits tg statemen for the purpess of changing its registered aifice or registersd agent, of bolh, in the State of Flonda. | am familiar with, and accept
the cbilgatans gl registered agant.

SIGNATURE R
gnange fyped o grnled i of refrslenn wgond aia thic § apphaatiy (NOTE Regstored Agenh sGralire Totjuret when rewistating) CalE

FILE NOW{H FEE IS $160.00 =~
After May 1, 2006 Fee Will Bg$550.00 "7
Make Check Payabie to Florida Dgpq,-g@,eq; of Siale .

. Election Campagn Financing $5.00 May Be
Trust Fund Cantticovion. [3 Added to Fees

0. i OFFJCEHS AND DIRECTORS 1. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTUHS iN 19
™ D O Dt T e e s e L3 Change 1 Addition
Bl LODonOah 1623
NAE KAMIDON, JAMES AL 0341 /06 -30053-024 156,00
STEETADGRESS {4350 PETERS RQAD SIRFE} ADDALSS . j t- LA
Cy-si-oe FT LAUDERDALE FL 33317 Ty -81- I
e [ petete Tt {J Change 3 Addition
MWL HAME
STRLL } ABERLSS STALE ADBRESS
ChY-51. 79 CIve-51- 21
e I - 3 gt bty I ohange [ ,‘.,;(545;;._
A HALE
SIREET ADDALSS SEHLE| AODRISS
Ty §1- 20 CATY-50- 4
i AN WS, - N P
T {1 esete e {3 Changa 3 s
BANE HAME
SIREET ADURESS STHEET ADDRESS
CHY-ST- 21 GiFY-SI-Zi*
(e 7 oeleta iiite ) change 3 At
NANE FAMC
SIREET ADDAESS STRLE | ABUKESS
Ciy-ST-ap LTt -5i-0F
S 3 peiee L [ Change  Claem
HAME NAML
STREET ABGRESS SIRECE ADBRLSS
City- §7- 219 Ty - 58- 2P

12. 1 hereby certify thal the wilgrrmabkon sopphed wih Tes iiling doss not gualdy foar the exsmpiions conlained w Seckan 119, Flonda Statutes. | furiher cerwly that the ndormation
intheated an {fus veport or supplemental report is rue and accurate and that riy signature shall have the same legat elfect 25 i made under oath, That { am an officar or Jitecic
uf the carguration ar the rweever or Trustee empawered to execule this report as required by Chapter 807, Flarida Statutes: and thal my name appears in Block 10 or Bioek 1
if changed. ar an an atachtvent with an address, with ait other like erapowerad.

SIGNATURE: _%@ﬁgﬁwug Jj%g/a@m . 359-98/-121 "

QFFICER OR DIRECTDR Craytng Fiaea £




