' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000073529
1. Entity Name Fl !. E D
KAN OF MIAMI CORPORATION -
06KER 28 PH 2 11

Principal Place of Business Mailing Address ) Ceaep
2300 CORAL WAY 2300 CORAL WAY sl ot o e
SUITE 200 SUITE 200 CAlLARRCE TR TLCRIDA
MIAMI, FL 33145 MIAMI, FL 33145
A v AT OV

Suite, Apt. #, elc, Suite, Apt. ¥, etc. 02202006 Chg-P CRZE034 (11/05)

City & State City & State : 4. FEI Number Applied For

' 65-0440030 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ' gi';gﬁfc’"“
8. Name and Addrsss of Current Registored Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Street Address (P.O, Box Number is Not Acceptable)
SUITE 200
MIAMY, FL 33145
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, typed or proted name of regsierad sgent and bt {NOTE: Régrataned AQent agnahuns recue el whien ranstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Peo will be $350.00 Trust Fungd Contribution, O Added to Fees
| 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
HILE DP O pelete e [ change {7 Addition
HAME KAN, EUGENE Q NAME
STREET ADDRESS | 1082 NW 54TH ST. STREET ADORESS
CITY-ST-2P MIAMI, FL 33127 CIry-57-2P
LE DST 1 pelete ITLE [JChange  [7] Addition
e
NAME KAN, DESIREE D NAKE AOidE=ER1 =251 74
STREET ADDRESS | 1082 NW 54TH ST. STREET ADORESS 03/31706--01009—020  #%158, 75
CITY-ST-27 MIAMI, FL. 33127 CITY-5T-2P
TMLE L] etete TE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-ZP
TIMLE ] Delele TITLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME . {1 Detete TMLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P [ l P CITY-SI-2P
TiLE / J oetete TTLE O change [ Addition
NAME 5 Z/K NAME
STREET ADDRESS f STREEY ADDRESS
CITY-ST- 7P CITY-ST-2P '

12. | hereby certify that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaqt with an address, with all ojher like empowered.
SIGNATURE: W_, — DS REE 9./544/ L- A0 ZOEFEE-~AO5E

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR (XRECTCR Daytirne Phona ¥




