2008 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED

DOCUMENT # P06000106950

1. Entity Name
KGF S. A, INC

May 02, 2008 08:00 AT
Secretary of State

Principal Place of Business

10200 NW 25 ST
209
DORAL, FL 33172

Mailing Address

10200 NW 25 ST
209
DORAL, FL 33172
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04142008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
o 20-5395802 Not Applicable
-;I ) 5. Centicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addross of 0urrent Registered Agent

BEST ACCOUNTING, INC
10200 NW 25 8T

209

DORAL, FL 33172
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8. The above namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature hned o pRrted HamS G Te0siered apent And

uwie if applicabie

{NOTE: Regwiaren Agen signature requirea when rainstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE P

&“352*%’%?"% AR

:’a*"'

NAME
STREET ADDRESS
CiTY-5T-2IF

GUTIERREZ, JUAN L
10200 NW 25 ST SUITE 209
DORAL, FL 33172

THTLE
NAME

VP
FERNANDEZ, MARIA DEL MAR

STREET ADDRESS
CIry-57-2IP

10200 NW 25 8T SUITE 209
DORAL, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-5T-Z#F

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy -ST-.21P

TITLE

NAME

STREET ADDAESS
CITY -8T-ZiP
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12. | hereby centi

changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: ———"7

e ————————

that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flonda Statutes. | funher cerm‘y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

47 av/o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

4 / Date




