FILED
May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-02-2007 90076 030 ***150.00

DOCUMENT # P05000024930

1. Entity Name '
K & M CHRISTIAN, INC.

Mailing Address

295 SPRING LAKE HILLS DR
ALTAMONTE SPRINGS, FL 32714 US

Principat Place ci:f Business

295 SPRING LAKE HILLS DR.
ALTAMONTE SPRINGS, FL 32714 US

A

2. Principai Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc. 04112007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
: 59-3514325 Not Applicable
- - . "
Zp Country Zip Courtry 5. Cerlificate of Status Desired (I 58'75 ﬁddmonal
Fee Required
" 8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
' Name

Crgistian, MAadea

Street Address (.O. Box Number is Not
298 kpﬂm_l(v_ Loke

“ e ramon1e Spring s

CHRISTIAN! MADRA
212 BLOSSOM LANE
WINTER PARK, FL 32788:2847

ceptable
s DA

FL | %4357

8, The aboy
the oHGa
, - - — ?
SIGNA : Aba A CHR {7 I1AN i 40
- * Sighatirs, lyped or printad nma 2f regislerod agenl and ite X appiicable. {NOTE: Registarac Agont slgnature required whan reinstating) DATE

]

, B
FILE NOW!I! FEE IS $150.00
After May. 1, 2007 Fee will be $550.00

9. Election Campaign Financing
‘Trust Fung Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 pelete TITLE w Crange [ Addition
NAvE CHRISTIAN, MAD wavg CRAMTIAN | f"ﬁ“ig Hies b

STREET ADDRESS { 212 BLOSSOM LANE seetaooness | 295 SPRInG LA

onv-s1-ZP | WINTER PARK, FL 327892847 ov-s-2e B ypmenre Sorine . L 3291Y

TITLE ' [ Delete TILE O change [ Addition
MAME ' NAME

STREET ADDRESS STREET ADORESS

cmy-sT-2P ~ CTY-ST-2P

TITLE O vefete TITLE [ change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TE [ oelete me [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ oelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P GIFY-ST-2P

TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§5-2p CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, wi r like empgavarad.
SIGNATURE: %JL mpnea CuguriaN 440 07 4pz537-57D

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNINUMOFFICER OR DIRECTOR Date Daytima Prons 4




