2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000076864

1. Enty Name # Secretary of State
KC 2000 CORPORATION

Principal Place of Busingss Mailing Address

444 NW 28 STREET 444 NW 28 STREET

MIAMI, FL 33127 MIAMI, FL 33127

LTI

01202007 No Chg-P CR2EQ34 (11/05)

Apr 30,2007 08:00 AM

DO NOT WRITE IN THIS SPACE T e Aopied o

20-3193399 Not Applicable

O $8.75 additional

5. Certificate of Status Desirad Fee Required

6. Nams and Address of Current Registered Agent

IAMHOUR, OASEM DO NOT WRITE
MIAMI, FL 33127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, typad or prinied name of registered agent and Ut it applicable. (NOTE: Ragistered Ageni signatuws requitad whan reinstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Added to Fees

10, QOFFICERS AND DIRECTORS |

TILE PO

NAME JAMHOUR, QASEM

STREET ADDRESS | 444 NW 28 STREET

CmY-sT2P | MIAMI, FL 33127 UDODAGTE003e

e s D5/18,/07-80039-024 150,00

NAME LARA, ALBA

STREET ADDRESS | 444 NW 28 STREET
CmY-ST- 2P MIAMI, FL 33127

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TTILE

NAME

STREET ADDRESS
Cy-81-2IP

TIILE

RAME

STREET ADORESS
Cy-5T-2P

12. I hereby certify thal the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (N0 Timbho gy 4\25 o7 _%5-57[-(199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phone




