FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000008386 05-02-2007 90069 021 ***150.00
1. Entity Name
KV STORE CORP
Principal Placa éi Business Mailing Address
254 WASHINGTON AVENUE 254 WASHINGTON AVENUE
HOMESTADE, FL 33030 HOMESTADE, FL 33030
P TR | e UMMM E M ek
Suite, Apt. #, efc. Suite, Apt. #, elc. 01052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
: 20-2178318 Not Applicable
2 Country Zp Country 5. Cerlificale of Stalus Desired ol $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- | -Name. e - T e T T

VELAZCO, ELISAUL

254 WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

.

P Gity FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered-agent.

SIGNATURE
- Signatura. typed or printed name of registered agent and Gile if applicable. (NOTE: Regisierad Agent signalure requiren when rainstating) RATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIILE [ Change  [] Addition
NAME VELAZCO, ELISAUL NAME
STREET ADDRESS | 254 WASHINGTON AVENUE STREET ADDRESS
CITY-S7-2P HOMESTEAD, FL 33030 CiITY-ST-2IP
TITLE VP [] elete i3 [ change [ Addition
NAME VELAZCO, ELIZABETH NAME
STREET ADDRESS | 254 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33030 CITY-ST-2IP
1ITLE S [ Delete THLE [ change [ Addition
NAME VELAZQOQ, CARLOS E NAME
STREET ADDRESS | 254 WASHINGTON AVE STREET ADDRESS L
—QW'ST‘ER*'—"HGMESTEAD,’FL’*SSOSDQ - — e """ CIY-ST-P e T = -
TRE ' - O elete TITLE [Jchangs [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP . CITY-S1-21P
T 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SF-ZiP CITY-§1-7iP

12. | heraby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered, to execule this repan s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ot- 2247, 305RY2-Y4

SIGNATURE:

SIGNATURE A

6

changed, or on an attachment with an adgress, »J} aif oifer like em
A i v
RPRINTEN JAME WP’G OFFICER OR DIRECTOR Date Daytme Phone #




