ANNUAL HEFURT {(AH)

DOCUMENT # P06000089112 . .
1. Enlity Name FILED
KSF HOLDINGS INC. Feb 05, 2007 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Address
914 E 33 8T 814 £ 33 87
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eic, Suite. Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Stalo 4. FEINumbor oy | Applied For
02-0771585 [Nol Applicablo
Zip Country Zip Counlry 5. Corlificate of Status Dosired 4 $8.75 adational
: Fea Required
6. Namae and Adtrass of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Namo

FLEITES, JORGE L
G914 E 33 ST Streot Addrass (P.Q. Box Numbar & Not Acceptable}

HIALEAH FL 33013

City FL —[7Zip Codo

8. The above named enlily submits this statement for the purpose of changing its registered ofiice or ragistered agant, or both, in the State of Florida. | am familiar with, and accopt
the obligations of regisiorod agent.

SIGNATURE
Snalure, Yped or prinied name of regisiered agent and lile r applcable (NOTE. Ragistered Agent signalure raquired whan ranstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe‘j Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L DR O Detete e [l cnange [ Addilion
NAME FLEITES, JORGE L ' NAME UDD‘}DDEEB? IS
SILTADDRISs | 914 E 33 ST STREE] ADDRESS 02/ 14/07-80001-002 150,00
oiy-s1.zp | HIALEAH FL 33013 CIY-ST- 2
T P O pelete T O clange [ Addilion
NAME FLEITES, JORGE L NAME
SIRrCT ADDREss | 914 E 33 ST. SIREET ADDIE 55
CIIY-S1-7IP HIALEAH FL 33013 CUTY-S1- 4P
TIE (] Delere TiIE Ol change [ Adaliion
HNAME HAMK
SIREET ADDRESS SIREET ADDRE S
CITY-sI1-21p Clv-s1- 2P
TME [ Delete TIite [ change  [Z] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIrY-ST-21¢
TILE 7 Detere TITLE | Clchange  [] Adalion
NAME HAME.
STREET ADDRESS SIREET ADDRESS
CITY-S§-2IP CIY-SI-21P
HILE 3 Detele THE [ Change  [] Addilion
NAME. HAME
SIRFET ADDRESS STRIET ADDRESS
CITY-S[- 2P cry-sI-zip

12. | hereby ceriify that tho informaticn suppliod with this filing does not qualify for the axemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
inclicatad on this report or supplemental roport is trug and accurate and thal my signalure shall havo tha same logat affocl as if made under caln: that | am an offiger or diractor
of the corporation o tho receiver o1 trusleo empowered o execute this repor as required by Chaptler 807, Fiorida Slatules; and that my name appeats in Block 10 or Block 11

il changed, cr on an attach ddress, wilh all other like empowered
SIGNATURE: - %;46 L e 745 of/-f/ﬁ/? @5/ W%/

'OR PRINTED NAME OF SIGNING 87““ OR DIRECTOR 7 Daytime Phano #




