2006 FOR PROFIT CORPORATION
. , -ANNUAL REPORT (AR)

DOCUMENT # P04000155765

1. Entity Mame
KCB IDENTAKID INC

Principal Place of Business

601 SW 47THCT
EJAISAM| FL 33134

Mailing Address

601 SW 47TH CT
bﬂéAMl FL 33134

2. Principal Place of Business

3. Mailking Addrass

Suite, Apt. #, efc.

Suite, Apt. #, ete

FILED

Apr 27,2006 08:00 AV
Secretary of State

NRER TR

1st MOORE CR2EQ34 (10/05)
Cily & State City & Staie 4, FEI Number | ]Apnlied For
20-1882350 | iNot Applicabie
Zp Country 2o Country 5. Coriiicate of SwsDesres [ 98+75 Acdional
Fee Reguired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
CRUZ, KAREN

601 SW 47TH CT
MIAMI FL 33134

Sirest Address (P.Q. Box Number is Not Acceptable)

City

F;.. | Zip Code .

8. The above named entity submits this statement for the purpose of changmg its reglstered office or feglstered agent, or both inthe State of Forida. | am familiar with, and az:cep!

ihe oligations of registerad agent.

SIGNATURE

Signature, typed or privted name ol regrstared agant and e it appheakie

(NOTE. Ragistared Agent signature raqurad when ransiatiog}

DATE

" FiLE Now FEE']

. After May 1, 2006 Fes Wit] B6 $550.00".

9. Election Campalgn Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

_Make Check Payable to F!or}da Departmem of State

10. ~OFFICERS ANG DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Detete TIIiE O Change T Addition
NAKE CRUZ, KAREN HAME HOOANNRSA5S

STRECTADURCSS {601 SW 47TH CT STREET ADDAESS 0509 AR not 150,00
LiTY-51-2IP MIAMI FL 33134 {Y-51-0p

TLE O poiete TIHE Tlchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CivY-8T-2IP CITY-ST- 2P

THLE O deiete T Tl Change 7] Addiion
N HAME ) o U, . .
STREET ADDRESS STREET ADDRESS

CIYy-st-2P CITY-SI- 2P

TITLE [ Delete TITLE [ change 7 Addition
MNAME NAME

STRECT ADDAESS STREET ADDAESS

GIY-51- 2P oOY-5T- TP

TITEE 03 petete TmE D3 Change [ Addition
NAME HAME

STREEY AGDRESS STREET ABDRESS

CITY-57-2IP GhY-ST-ZP

TME O Detete TITLE FJChange ] Addition
NAME NARIE

STRELT ADDRESS STREET AGDRESS

CITY-ST-21F CiTY-ST-4F

12. | hereby certily that the information supplied with this filing does net qualify for the exemgtions contalned in Secncn 118, Florida Statutes Hurther certify that the information
indicated en this report o supplemental repornt is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exesuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an aftachment wit

SIGNATURE: m

n address, with all other ke empowered.

ARSI Gy

4-25-200 20S-24-0le

SIGNATURE AT!D—TI‘PED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dato Daytima Phore 4




