2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # P07000030146

1. Entity Name
KB CLUB GP, INC.

03-14-2008 90029 046 ***150.00

Mailing Address

1300 BRICKELL AVE
MIAMI, FL 33131

Principal Place of Businass

1300 BRICKELL AVE
MIAMI, FL 33131

40045279

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

LR T

Suite, Apt. #, eic.

Sute. Apt #. otc 02282008  Chg-P CRE034 (12/06)

Cily & State City & State 4. FE} Number Applied For
20 —85") O-‘L 8 3 Not Applicable

Zip Sountry Zip Country $8.75 Additional

5. Certilicate of Status Dasired

O Fee Requireq

il Dc Jes San/—as Cfg

SANCHEZ, MILAGROS A
1300 BRICKELL AVE

E. 59
Street Ad/?g Aox beris Noj :JjTe) A‘Vf”ub

MIAMI, FL 33131

1 G
“ Miam| FL | %8%)3(

8. The above named enti talerfent for the gurpose of changing its registered

the obtigations of regi ei

office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

3/8/&6’

SIGNATURE :
- Signature, tvped or prm:ed\wVwe of rewpstered agent and utle o applicavle

(NOTE: Registered Agenl signature required when remslating)

L33

FILE NOW!!! FEE IJ 5150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Goniribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O Delets LE rs MThangs [ Adeition
HAME DEFORTUNA, EDGARDO HAME PEFORTUNA, £D64MALDD

STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS | | B OO uu..w..eu—- AVENUE

oy-§T-aF [ MIAMY, FL 33131 CITY- §7-7P MitAME T 3,33

TI7LE T pelete E [1¢Change [ Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

CiTy-§1-2IP GITY-Si-2P

TITLE J Delete TILE _ - . [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADCRESS

CITY-5T-ZIP Ciry-§1-21°

TTLE O Delete TLE [ Change [ Addition
NAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TINLE 3 Delete TINE [7] Change ] Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S3-71IP CiTY-ST-2IF

TIiLE [ petete TTLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

'

accurate and that my signatur

‘of the corporation or the receiver or rustee empowefed to execute Ihis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac all'other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

e shall have the same legal eflect as if made under oath; that | am an officer or director

/0 g 30 351 00O

OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Prone #




