FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000135487 01-22-2008 90067 014 ***158.75
1. Entity Name
KM & AM CORPORATION, INC.
Principal Place of Business Mailing Address &“““ v
4126 GUNN HWY 4126 GUNN HWY
TAMPA, FL 33618 TAMPA, FL 33618 ) o
e =1 DGR
Suite, Apt. 4, etc. . Suite, Apt. #, etc. 01172008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-35505632 / Not Applicable
2 Country 4 Country 5, Cetificale of Status Desired B/ Ei.;;aggétional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ‘(
MONTERO, KENNY R Kenny . MoTERQ
11203 ST. ANDREWS CT Sireet Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

10004 I Jex steet
“THMPA FL | "%, 8

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

SIGNATURE
Signature, typed or gninted name of registered agenl and Stle if applicable {NOTE: Registered Agen! signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ pelete TITLE F’ Manqe 3 Addition
NAvE MONTERO, KENNY R Ak genny . MONTELO
STREET ADDRESS | 11203 ST. ANDREWS CT STRETADDRESS | J OG04 T 1eX Street
omv-s-2p | RIVERVIEW, FL 33569 avste Tampa.  CL B3]
TITLE O oelete TILE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-21F
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-5T-2IP CITY - SF-2IP
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CeY - S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Black 11 if
changed, or cn an attachment wj i ther iike empowered.

SlGW ///7/95 Cg}%)ﬁ‘taoﬂgot/—b
\‘-/'/ BIG?TUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfa Daytime Pnona #



