. FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P07000017585 02-18-2008 90018 039 ***150.00
4, Entity Nama
NYT OF K.B,, INC.
Principal Place of Business Mailing Addrass
1500 SAN REMO AVENLUE, SUITE 125 1500 SAN REMO AVENUE, SUITE 125 )
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 ] 1o :
N MRV AACI AR AR
1110 Brickell Ave, 1110 Brickell aAvVe, ‘
Suite, Apt. #, elc. Suite, Apt. #. etc.
7th Floor 7th Floor 01172008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
Miami, FL Miami, FIL, 20-8411602 Not Applicable
Zip Country 2ip Country " R $8_75 Additional
33131 USA 33131 HSA S. Certificate of Status Desired ] Fee Requ[rec; ona
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Stroet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33143

City FL ' Zip Code

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

SIGNATURE — -
Signaiure, typac or printed name of reqisterea agent and title I applicable. {NOTE: Registered Agent signalure requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PD O pelete TITLE {3 Change [ Addition
NAME MORENO MENDOZA, FERNANDO NAME ’
STREETADDRESS | 1500 SAN REMO AVENUE, SUITE 125 STREET ADDAESS
CIFY-ST-2IP CORAL GABLES, FL 33143 CiTY-$T-2IP .
TALE VPSD [ Detete TILE o [ Change [ Addition
NAME SANCHO LORA, ALEJANDRO NAME
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 125 STREET ADURESS
CITY-ST-2IP CORAL GABLES, FL 33143 CITY-ST-2IP
TIME D O Detete e [ Change [ Adcition
NAME MENDQZA, JOSE LUIS NAME
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 125 STREET ABORESS
CITY-S7-2IP CORAL GABLES, FL 33143 CITY-S$1-2P
Tmig [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delate TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-8T-2IP ,
TITLE [ oelete TITLE O change (] Addition
NAME MAME
STREET ADDRESS | - STREET ADDRESS
CITY.ST-ZIP CITY-S87-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am an officer or director
of the corporation or the recaiv trustee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment address, with all other like empowereg.
L

SIGNATURE: _*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




