2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29,2007 08:00 AM

r f
DOCUMENT # P05000033912 Secretary of State
1. Entity Nama

KQQ'S FAMILY CORPQORATION

Principal Place of Business Mailing Address

2710 PLACIDA ROAD 6176 CERES ST

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

I

01252007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e IS

55-0891348 Not Applicable
i ; $8.75 additonal
5, Cartificate of Status Desired O Fee Roquired

8. Name and Address of Current Reglstered Agent

773 S0 NDIANA AVENUE DO NOT WRITE
ENGLEWOOD, FL 34223 IN TH 'S SPACE

8. The above namad entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the cbligations of registared ager.

SIGNATURE
Signature. fyped or prinied name of reguierad agent and bile If Appacable (NOTE: Registered Agen] sQriiurs requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS |
TILE P
NAME KOO, DAVID

STREET ADDRESS | 6176 CERES STREET
[ N ENGLEWOQOD, FL 34224

e JO00D0E0RRSS
STREET ADDRESS A3 A07-80014-023 150000

Ciry-st-21p

TNLE
NAME
STREET ADDRESS

DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-g§-2Ip

TITLE

NAME

STREET ADDRESS
CIry-sr-2IP

12. | naraby certity that ihe information suppied with this filing does not qualiy for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

af the corporation or tha receiver or trustes empoweraed to exacute this reporl as required by Chapter 607, Florlaa Slatutes; and thal my name appaars in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ___ /Jg. Lo #ow 9{{“/7,/0/7 For 8555175

SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Daylana Prhone #

T
|




