2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.(AR) Apr 12,2006 8:00 am

DOCUMENT # P05000046775 ecretary of State
. Entity N
- By fame 04-12-2006 90088 004 ***150.00
KW GENERAL SERVICES, INC.
Principal Place of Business Mailing Address
7600 SW 173RD STREET 7600 SW 173RD STREET '
2. _rPoncipal Place of Business 3. Mailing Address
oD S /23 S Vel SLO4N3 S~
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City,& State  _ - Ci;ly tate 4. FE! Number Appfied For
1. « 4 A . MI‘U" Z.A . A0-2588 02 Not Applicable
Zip UnTry Zip Country " i $B_75 Additionat
7%3/5/7 ‘ q'd.p _:‘3/5 /) h 40/5’ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

g‘é%bKSE\ErﬁfignﬂD STREET Street Address {P.D. Box Number is Not Acceplable}
MIAMI FL 33157

City FL | ZrCooe

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations ol registered agenl.

SIGNATURE

Sugnalura, DR of prinieda name ol regrisiered ageat and Gile il apphcalie [NOTE femgstered Agent signalure reauirsd when rensiaingy DATE

" FILE NOW!!-FEE'IS $150.00;.%, - v
- After May'1, 2006 Fee Will Be'$550.00: -
- ‘Make Check Payable to Florida Departmerit of State ¢

9. Flestion Campaign Financing $5.00 May Be
Trust Fund Contrioution,  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSTV [ pelete e O Change [ Addition
NAME WALKER, KIM NAME
STREET ADDRESS (7600 SW 173RD STREET STREET ADDRESS

. CITY-SE-2P MIAMI FL 33157 CITY-ST-2IP
TIHLE [ Detete TITLE Jcrange [ Addition
NAME NAME
STREEE ADDRESS STAFET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE O pelete IHILE [ Change [ Addition
NAME NAME o . .
stEsTA0DRESS | T T T ' T 77 7T TR sTRect ADDRESS - T - T T
CITY-ST-2P CITY-$T-2IP
THLE O petete TIME [J change [ Addilion
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2IP CITY-5T-ZIP
THLE ) Deiete WLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied wilh this liling does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and mhat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all gther like empowered.

-

SIGNATURE: %W/ @C/\/ A DDl BZOS 499395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

1




