R4
2007 FOR PROFIT CORPGRATION
ANNUAL REPORT

DOCUMENT # P06000139412

1. Enlity Name
K & C CONVENIENCE STORE INC

Principal Place ot Business

11865 SW 25 5T 28004 SW 165 CT
c40 HOMESTEAD, FL 33033
MIAMI, FL 33175

Maiting Addrass

2. Ptincipal Place of Businass - No P.O. Box #

3. Maiting Address

Suile, Apl. #, eic.

Suita, Apr. ¥, pic.

FILED

May 24, 2007 8:00 am

#  Secretary of State

04-19-2007 90202 032 ***150.00
bbUlbbdl

A OO

03292007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
2D E5ER ‘L(ﬂ (8 ot Applicable
Zip Country o Gouniry 5. Contificate of Staws Desred [ $8.75 aasions:
Fee Required
8. Hame and Addrots of Curront Registered Agent 7. Name and Address of Naw Registered Agent
Name

TAMAYQO, YAHASMIN
28004 SW165CT
HOMESTEAD, FL 33033

Sireet Address {P.0. Box Number is Nat Acceptable)

City

FL ] Zip Code

8. The abowo named eniity submits this statement lor the purposo of changing its registered office o regisicrea agenl, or both, in tno State of Florida, | am lamiliar with, and accept

g obligations of registered agent.

SIGNATURE

igouburs, Iy v Ok ngrmie O 1egiblewd aguit ag bike 4 apps stk

INUTE Pagmiirwd Agwnl sgriulue regure wien maatabing) [-7913

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo will ba $550.00

9. El'cCIim Ccampaign Financing

Trust Fund Contribution,

$5.00 May Ba

Added to Foos

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TILE WLMM T O peee me =7 O}\am ‘ A-r{\(]_:jo O Crange [ Addgition
N mmn M@D e .

SIREET ADDRESS 00t 1) | s STREET ADORESS 004 S 1§ d' 2,

CIrY- S1-29 ‘H—Dmgi A2 o tq 3202 tIry-ST-7¢ -\-\gmg_aha (_0 Al 33 03%

ime O D TILE O Cmange [ Adgition
NAME MAME

STREET ADORESS STREET ADDRESS

ni B, AR

THLE O Deinte e {JCharge [T Addition
KAME HAME

STREFT ACTRESS STAEET ADDAESS

Gy-gr.ze Chr-SI-2iP - -
E O pelete TME O Change ] Addilion
RAME HAME

SIRFET ADDRESS STREET ADOAESS

CITY-ST- 9 CllY-51-7F

FIRE 0 Deiete MLE D onange [ Aadition
NAME NAME

STREES ADORESS SIREEY ADDRESS

cy-S1-2p cHy-5t-zp

TME O peete WILE O Cange ] Addtion
NAME RAME

STAFEL ADGRESS STREET ADDRESS

ciry. 1.1 Y- Si-ow

12. 1 hereby certity that the informaton supplied with this filing does not quaily lor Ihe excmptions contained in Cnapler |19, Florida Statutes. | furhor certify ihat the intormation
Ingticated on (his roport or supplemental repor is true and accurate ano that my signature snall have the same ‘egal elfect as if made under eath; that | am an officer o direcior
of the corporation of the receiver oF trustee empowered 10 execule this report as réquired by Chapier 607, Florida Staluies: and Inal my name appcars in Block 10 or Block 11 it

| with an gddress. with all othor like empowered.

changed. ar on an atachmy

SIGNATURE: __L

SMNATURE AND TYPED

2805%7 7103

Cayrre Phose &




