FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000060538 03-26-2008 90022 037 ***150.00

4. Entity Name

KM WORKS, INCORPORATED

Principal Place of Business Mailing Address

17582 BOCAIRE WAY 17582 BOCAIRE WAY

BOCA RATON, FL 33487 BOCA RATON, FL 33487

| T DA AN
Suile, Apt. #, elc. Suile, Apl. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE) Number Applied For

Z} 03314723 Not Applicable
Zip Country Zip Country 5. Centiiicate of Slatus Desired O ?aﬁe.;fgl.:\i:i:ditional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registared Agent
Name
ENGELHARD, SHELDON ESQ.
7900 GLADES ROAD Street Address {P.O, Box Number is Not Acceplabie)

SUITE 330
BOCA RATON, FL 33434

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. 1 arm familiar with, and accept
the obligations of regisiered agent.
R

SIGNATURE

Sinnature, typed or printed name of registerad agent and tle it apphcanle {NOTE: Regisiered Agant $ignalure requred when remstating ) DATE
FILE NOWI!I FEE IS $150.00 - Slocion CampaignFhancing $5.00 may be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
utr: O peete e =4 / T 5' O crange [ Adaition
NAME HAWIE Y KRAFE T
SIREET ADDRESS STREETADDRESS | | €7 "W/ I‘) TH $T. H 1TE
CIY-5T-2IP | oirvest-zp Ngw 'Q\é t\/\f \Jo ]
bITLE O peiere TILE O change (3 Addttion
NAME NAML OQLA Da CN‘D A
STREET ADDRESS STREET ADDRESS H’ JA
ChY-51-2P ciy -S1- 21p OQQ‘L rJ loa ¢
me. . - | O perete Lt .. L [ change _ [J Acdition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-S1-2P CITY -51-21P
ILE [ Delete e O change [ Adgition
NAME HAME
STREET ADDHESS STHEE | ADDRESS
Iy -§1-4p CITY -§1- 2P
THLE [ palete TMLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§1- 219
TiRLE O betete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-51- 2P )

12. 1 hereby certily 1hat the inforqation supplied with this liling dees not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that (he information
indicated on this report or supplemental report 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 Ihe corporation or the recefer or trustae empowered 10 execule this reporn as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmerg with an address, With ail atheglike empowered.
SIGNATURE: WAYH £ [CRANT Yo (ndned-u3¢

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytvne Phone &




