FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
| ANNUALREPORT ___  Secretary of State

DOCUMENT # P07000074752 03-02-2008 90179 049 ***158.75

1. Entity Name

KP PROPERTIES INVESTMENTS, CORP.

Principal Ptace of Business Mailing Address ’ q u u 3 3 d9&

2199 NW 48 STREET 2199 NW 48 STREET

MIAMI, FL 33142 US MIAMI FL 33142 1S : :

R T[S === IR A AR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For

26-pY¥ 35352 Nol Applicable

Zip Country 2o Country 5. Certiicate of Status Desied B4 ?33;{34 Additonal

T 8. Nameand Address of Current Registered Agent ‘7. Name and Address of New Reglstered Agent ~ T

Name -
RUIZ, PEDRO A
2199 NW 48 STREET Streel Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33142

=3 City FL ‘ Zip Code

8. The abave named"gﬁiily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligggigr}'sé@:"" j'?tered agent,

SRl
SIGNATURE ile
R ;::ﬂg ur"’w of printed nama of regisierad agent and title if apphcabla, (NOTE: Registered Agent signature requirad when reinsiating) DATE
= FILE 5 NI FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
3 Aftor May E%ooa Fae will be $550.00 Trust Fund Contribution. O Added 1o Fees
‘ T FEER OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e 3 Y 1 Delete TITLE [ Crenge [ Aadilion
Lo | e ARl JIZ+PEDRO A NAME
S| smen sonesg 7198 Nw 48 STREET STREET ADDHESS
| cmy-stap ol MIAMILFL 33142 CITY-ST- 2P
THLE @ O Delete THLE ‘ [ change ] Addilion
NAME _ NAME
STREET ADGRESS STREET ADDRESS
CiTy-§7-21I9 CITY-S8T-ZiP
TILE [ Detete TILE [ change  [7] Addition
- HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE [T oelete THLE [} Change [ Addition
|| NaME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S3- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP

12. { hereby cerufﬁ that the information supptied with this !ilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ﬂfro 161 fZsr0 D:méa‘z %a’/)r

SIGNAWIﬂiﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone §




