FILED
2006 FOR PROFIT CORPORATION - Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000109453 03-15-2006 90093 036 ***150.00
1. Entity Name
KG STRATAGIES, INC.
Principal Place of Business Mailing Address
96017 TAVERNIER DRIVE 9601 TAVERNIER DRIVE
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US
T v S N A
Suite, Apt. #, ete. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEINumb Applied For
CQD - af}!-_’ (D7| LD Not Applicable
op Cauntry Zp Country 5. Certificate of Status Desired O gg';gl.’:‘::m"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KANDEL, DANIELLE
9601 TAVERNIER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL | Zip Code

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

ZRN T

SIGNATURE £
Signature. typed or prinded name of regrfereo agers and tite I appicable. [MOTE: Registernd Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Eees
10. - QOFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ! 3 Delete TITE Tl Change ] Addition
NAME KANDEL, DANIELLE NAME
STREET ADBRESS | 9601 TAVERNIER DRIVE STREET ADDRESS
Cry-sT-2IP BOCA RATON, FL 33496 CITY-8T-ZiP
TITLE ! T pelete TMLE TJchange  _1 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-§T-ZP
TILE T Delete M T change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IP CiTy-§1-7P
TITLE 1 delete TINE TJChange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
THLE ] Delste TITLE “1Change 7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-§5- 7P
TLE —1 Delete TITLE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2iP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoemaltion
indicated on thig report or supplemenial report is true and accurate and that my signature shall have ine same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with gll other (ke empowered.
SIGNATURE: MMJJ Z-0-0lp  Bl-H1-80)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




