FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT o Secretary of State

DOCUMENT # P05000127039 03-28-2006 90123 025 ***150.00

1. Entity Narme
KMC PROJECTS, INC.

Principal Place of Business Mailing Address 1. ‘“M v
8573 NW 2ND STREET 8573 NW 2ND STREET _
CORAL SPRINGS, FL 33077 US CORAL SPRINGS, FL 33071 US
s s MACATARR G AU A
Suite, Apt. #, elc. Suite, Apl. #, slc. 02282006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
.’1 [ "3 L/(ﬂ Baq 9- Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] Eg‘gi::?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
RAUBENHEIMER, GREGORY
8573 NW 2ND STREET Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

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.

SIGNATURE i
Signature, typed or ptinied name ol registered agent and titie i pphcable. (NOTE: Registared Agent sighalure require when reinsialing) DATE
FILE NOWII Fé‘E IS $150.00 9. Election Campaign ﬁnanuing $5.00 May Be
After May 1, 2006 Pee will be $550.00 Trust Fund Contribution, (| Added to Fees
10, & QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ) O velete TITLE [ Change [ Addition
NAME RAUBENHEIMER, GREGORY NAME ’
STREET ADDRESS | 8573 NW 2ND STREET STREET ADDRESS
CiTY-5T-7IP CORAL SPRINGS, FL 33071 CITY-S1-2IP
THLE VP [ Detete TIILE [ Change ) Addilion
NAME RAUBENHEIMER, MATTHEW HAME
SIREET ADDRESS | 8573 NW 2ND STREET STREET ADDRESS
Ciry-s1-ap CORAL SPRINGS, FL 33071 CITY-S§1-2P
TITLE O pelete e () Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-29
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CIrY-8i-2P . CITY-ST.2IP
TIMLE [ petete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2F
TINLE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceily that the information
ft is true and accurate and that my signalura shall have the same legal effect as i made under oath; that | am an officer or director
mpowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 13 if
rizss, with all other like empowered.

12. | herehy certify that the information suppl
indicated on this report or supplemental
of the corporation of 1he receiver or tru
changed, or on an attachment with an

SIGNATURE:

—
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrna Phone #




