FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P06000083542 04-26-2007 90226 040 ***150.00

1. Enlity Nams

K. K. WEISS INC

Principal Place of Businass Mailing Address tuv U I

515 NW MARION AVENUE 515 NW MARION AVENUE

PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983

TP TP S e 00 SRR
Suite, Apl. #, elc. Suile, Apt. #, etc. 01082007 Chg-P CRZED34 (12/08)
City & State City & State 4, FE! Number Applied For

RO~ gb (o 2 ! ” Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired ] ?eae' giﬁﬁﬂtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent N
Name .
BIRAN C HERNDON PA Effﬂﬂ- C. Aerndor A
795 SE PORT ST LUICE BLVD Street Addrass (P.0. Box Numbar is Not Acceptable)

PORT ST LUCIE, FL 34984

; PUES 4SS Hghesay [ |
Yot S Lacle FL | 39952

8. Thé ‘abq\;e named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the Siate of Florida. 1 am familiar with, and accept
the'obligations of regisiered agent.

S, Eea 1/ ﬂé 7

Sqdure. TyDea or prnted mmalrji regisiened agend and tite d apokcade. {NOTE Registered Agent signature required when reinstaing}
FILE NOW!!! FEE IS $,15W0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrsbuticn. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Detete TITLE [ Change [ Adgition
NAME WEISS, KAREN NAME
STREET ADDRESS § 515 NW MARION AVE STREET ADDRESS
CITY-ST-7IP PORT ST LUCIE, FL 34984 ory-s1-2p
T O Delele IIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Iy -§1- 2P
TILE T Delete TILE [J Change [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CiTY-5T-2IP CITY-ST.ZIP
me [ belete e [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-S1-21P
TME O pelete ME (O Change [ Addilion
NAME NAME
STREET ADORESS SIAEET ADDRESS
CATY-ST-2P CiTY-ST-1IP
h(1(1 [ pelete TITLE [ Change  [J Addilion
RAME NAME
SIREET ADDAESS SIREE) ADDRESS
CIY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the axemptions contained in Chapter 119, Florida Statutes. I further certify that the information
incicated an this report or supplemental repart is Irue and accurate and that my signature shall have the same legal efisct as if made under oath: that | am an officer or director
of tha corporation or the recaiver o lrustes empowered ta execute Lhis raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all cther like empowsred.

SIGNATURE: — Moo~ W Uitr Marn ¥ \WleieS MRITRFON

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dare Daytime Phana &




