2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P04000155765 Apr 28,2008 08:00 AM
1. Sty Nams ‘Secretary of State
KCB IDENTAKID INC '
Prircipat Place of Business Matling Acldress
801 SW 47TH CT 601 SW 47THCT '
MIAMI FL. 33134 MIAMI FL 33134
2. Prncipal Place of Businagss - No 2.0, Box # 3. Mailing Address
Sute, Apl. #, elc. Suite, Apt. #, ato. 15t MOORE CR2E034 (10/07}
City & Siata City & State 4. FE! Number Appiied For
20-1882350 Not Apoticable
7 14 Zi : iti
° Counzry P Country 5. Certllicaie of Status Desired O gg'zgqlﬁ:ﬁ;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, KAREN :
601 SW 47THCT Sveet Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33134
City FL Zipp Codu

8. The apave namred ertty submits (his statement for the purpose of changing its registered office or regstsred agent, or sotr, in the Siate of Flenda. | am famifiar wih. and accept
me obhgalions of registerea agent.

SIGNATURE

Sen ttute, Lypodd of preead name of tegy crcod agert word e | appicagie NGTE Ragistiag Agar! ggnelare «erueran wmw i e g DATC

9, Election Camoaign Financng  $5.00 May Be
Trust Furd Contnbuton. [0 Added to Fees

Lo e BT L
OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLR P [ peete TLE {JChange [ Addilion
| e CRUZ, KAREN NAME VORISR
STRZET ADDRESS 601 SW 47TH CT CTREET ADDRESS /21 =i =015 150, D
cnY-5t-22 |MIAMI FL 33134 CITY-ST- 2P
Mk [ peiete TITLE [ crange [ Adation
NAME HAME
STREET ADDRESS STREET ADDRFSS
CiTY-51-212 CIY-ST-2IP
Tk 3 pesete mie, O Change [ Addihen
NAME . HAME
STREET ADDRESS STREET ADDRESS
Iry-57-2P CIY-ST-TP
T O peiete THEE [ crange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p eIy -51-2p
JUE G Deizte g [T change  [J Acdtion
HAME NAKE
STREET ADDRESS SIREET ADDRESS
CiTy-51-2IP : CITY-S1- 2P
TM:E O Deigte TE [ Change  [] Addition
NAKIE HAME
STRELT ADDRESS STREEY ADDRESS
I 5T 2P CIrY-ST- 2P

12. ) hereby cernty that the intormation suoplbed wih this filing doas net qualfy for the exemptions contained in Section 119, Florida Starutes | further certly that she infarmalion
indicated on this report or supplementat repert is Irie and accurate and that my signature shalt have the same legal ghtact as If made under oath, that 1 am an officer or director
of the corporasion or tne receiver o tfrustee empowsered Lo execute this report as required by Chapier 807. Florida Stattes: and that my name appears in Block 12 or Bleck 11
it changea, or on an attachment wilh an address, with all other like empawered.

SIGNATURE: M,/ 4\26\1038 T A05- 0-054

SIGNATURE ANq‘VPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gas G- Faore s




