2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000069112

1, Erlity Name

KSF HOLDINGS INC.

Puircipat Place of Busingss Mailing Address

914 E 33 8T 914 E 33 5T
HlSALEAH FL 33013 HIALEAH FL 33013
U us

2, Prngipal Piaee of Businass - No PC. Box # 3. Mailing Adcioss

FILED
Jan 31, 2008 08:00 AN
Secretary of State

R T

Suile, Apl. #, eic, Suile, Apt. #, gic. 1st MOORE CR2ED34 (1 0}07)
City & State Cuy & State 4. FEI Number Applied For
02-0771595 Mot Apslicable
Z Ceuny Z f it
" Ly R Contry 5. Certificate of Status Dasired O $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
i Mame

FLEITES, JORGE L
914 E 33 8T
HIALEAH FL 33013

Sireet Address (P C. Box Number is Not Acceplabie)

City

Zipy Code

FL

8. The auove named ertity subrnits this statement for ine purpose of changing is registered office or registared agent. or cotl, in the State of Fiorida. 1 am familiar with, and accept

the obiigations of rogistered agent.

SIGNATURE

S gnitLre. Lped oF Phnig nane: O regtdeed saeet et be f urolzaznio

TOTE Regisiraas AGUr L9 gInalar™ redut i wnioll «Qusdinid gt NATE

- FILE NOWI -FEE' IS
fter May 1; 2008 Fee. Wll! Be 5550 00 S
* M._ke Check Payable to Florida Departmem o? Sta

9. Elecion Campaign Finarcing
Trust Fund Contnbution 1]

55.00 May Be

Added to Fees

10. DFFIC‘ERS AND DIHECTOF\‘S 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRF DIR O npete TIMLE [Jrhangs [ Ascion

HAME FLEITES, JORGE L NAME

STREET ADDRESS (914 E 33 ST STREFT ADDRESS

CITY-§T-2IF HIALEAH FL 33013 QTY-5T-2IP 01 15010

YITLE P O Daete TILE ) Crange ] Aadition

HAME FLEITES, JORGE L HAME

STREFT ARDRFSS (914 E 33 ST. STAFFT ADGHFSS

SITY-S1-217 HIALEAH FL 33013 CITY-ST-2i0

v,k 1 peiete TIE O Change [ Addition

NaAE NAME

STREET ADDRESS STAEET ADDRESS

GTY-ST-27 Crly-5T-2P

TLL 3 peiate TITLE O Change [ Aadition

HAME HAME

STRZET ADDRESS STAEET ADDRESS

CITe-S1-2p nHY-31-210

IRE T oetele TALE O chage [ Aadition

HAME NEME |
§IREET GDDRESS STREET ADDALSS .
CITY - ST-2P Cify- ST- 2 ‘
TIBE 1 pelie TITLE Ocrange [ Actron |
NaME HANE

STRZET ADGRESS STAEET ADDRESS

CITY-gT- 2P CITY - 5T- 2P ‘

12. | hereby certify that tha information suopled wih this filing doas not quatify for the exemctions contaned in Secton 119, Flonda Statutes | furtaer certify that the iformation

indicated an this report or supplermental repart is irue and acourate anc that nmy signature shatl bave the same legal ett=ct as if made under oath; tha: | am an ofiicer or director
ustee empowered 10 execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 13 or Bloeck 11
an address, with ail other like empowered.

j;;/ﬂﬂ [-; f{%fg

of the corporation or tne receiver o
if changed, or on an altachment 3

SIGNATURE:

s fosf o8 (59 st 72

PED OR PRIN’TEE’NAME&F}'IGR#NG OFFICER OR DIRECTOR

TCaw Dw L6 Fhore ®



