2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000024930

1. Entity Name
K&M CHRISTIAN INC.

Apr 25,2008 08:00 ANV
Secretary of State

Principal Place of Business

295 SPRING LAKE HILLS DR,
ALTAMONTE SPRINGS, FL 32714

Mailing Address

295 SPRING LAKE HILLS DR.

Us ALTAMONTE SPRINGS, FL 32714
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Applied For
Not Appficabla

O $8.75 Additional

Fee Required

4. FEI Number
59-3514325

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

CHRISTIAN, MADRA
295 SPRING LAKE HILLS DR.
ALTAMONTE SPRINGS, FL 32714
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [am iamiIWar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnatuta, typed o phnted name of regisierea aganl and ttie il applhcabie

{NOTE: Registered Agant signalrg regured when rensiaing)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS i

TILE P

NAME CHRISTIAN, MADRA

STREET ADDRESS | 295 SPRING LAKE HILL DR.
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME :
STREET ADDRESS
CITY - 87-2IP

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-57-2IP
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12. | hareby certify that the information supplied with this filin g does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerhfy that the nnlormatlon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicatéd on this report o
of the corporation or t}e}r
changed, or on an anacl

pplemental report is true an
iver or trustee empowered

empowerad.

this repert as required by Chapter 607, Florida Statutes;

d that-my name appears in Block 10 or Black 11 if

/ 08 75375750

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Dale Daytime Phona #



