, FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # POB000015306 05-08-2007 90013 042 ***150.00
1. Entity Name
KEP 2 ENTERPRISES , INC.
Principal Place of Business Mailing Address q 0 10 8 15 9
325 W. OAK ST. 325 W. DAK ST. .
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
Suite, Apt. #, etc. Suita, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbe Applied For
] Qo — ‘/A‘f(s v/ Mol Applicable
Zip Country Zip Country " . $8.75 Acditional
_ 5. Certificale of Siatus Desired ] Feo Required
_ §. Name and Address of Currant Reglstered Agant 7. Name and Address of Now Registered Agent
7 Name
PAGAN, HECTOR
325"W. DAK ST. Sireel Addrass (P.0O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
i | . .
5 . City FL l Zip Coda
8. The above named entity submits this siatement for the purpase of changing its regisiered office or registered agent, or both. in the State of Floriga. | am familiar with, and accept
the cbligatigins of registered agent.
SIGNATURE
Signaiure, typed or printed name of regisiared agert and fitle Il apphcable, {NOTE: Registered Agent sigrature requined when remnstaling) DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. [1  Added Io Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DISECTORS IN 11
TILE P/ID [ velete TIILE [ Change [ Addition
NAME PAGAN, HECTOR NAME
STREETADDRESS | 325 W. OAK ST. STREET ADDRESS
CITY-S87-2IP KISSIMMEE, FL 34741 CiTY-5T-21P
IMILE VP/ID O Delele e [ Change  [J Addilion
NAME BLANCO, EFREN E NAME
STREET ADDRESS | 325 W. DAK ST. STREET ADDAESS
GITY-S1- 2P KISSIMMEE, FL 34741 CITY-ST-2P
TLE T/ID [ Detete TILE "} Change [ Addilion
NAME PRUITT, KEVIN NAME
STREET ADDRESS | 325 W. OAK ST. . STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
TITLE S [ pelete TITLE [ Change [ Addition
NAME PRUITT, KEVIN NAME
STREET ADDRESS | 325 W. OAK ST. STREET ADDRESS
CITY-S3-21P KISSIMMEE, FL 34741 CITY-S81-71P
TMLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP ClIY-SI-2IP
e O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7p Ciny-S1.2ip

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the informalion
indicatad on this report or supplemental report is true and accurate and thal my signatura shall have the sama legal effact as il made under oath: that ] am an officer or direclor
of tha corporation or the recaiver or trustes empowered (o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed. or on an anachmen&n address, with all other like empowerad.

SIGNATURE: Q i—(yr,,\ @/Df\w kﬂé‘e/ﬂ oo g3aw

[ NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayure Phone &

ucnnuzé/ﬂévpsn oR
/




