< FILED
008 PO ANNUAL REPORT T O Apr 11, 2008 8:00 am

DOCUMENT # P07000012507 ecretary of State

T. Entity Name 04-11-2008 90060 048 ***150.00

KP SOLUTIONS, CO.

Principal Place of Business Mailing Address _

9367 SW 54 STREET 9361 SW 54 STREET Vv

MIAMI, FL 33165 US MIAMI, FL 33165 US

R IR AR RO
Suile, AptL. #, lc. Suite, Apt. #, ic. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

22 6505 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desied [ fg;l?q S:ied;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

PRIETO, KARMA
9361 SW 54 STREET Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL Zip Codg

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. typed of printed nasr-e of registered agenl anq'nvﬂ if applicatie. (NOTE: Ragistarea Agent signature required when rensiatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete THILE [Ithange ] Addition
NAME PRIETO, KARMA NAME
STREET ADGRESS | 9361 SW 54 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33165 CITY-§7-21P
TITLE VPD O pekete TILE O change ] Addition
NAME REGALADQ, ANA MARIA NAME
STREET ADDRESS | 6100 SW 92 AVENUE STSEET ADDRESS
CITY-S1-2P MIAMI, FL 33165 CITY-ST-2IP
TIiLE - T Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ vetete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TTLE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute-fhis repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with al! othg
Lt fRoTD %/7/08 30559 6406 6

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICEA OR DIRECTOR Daytme Phona #

SIGNATURE:




