»2005 FOR PROFIT CORPORATION

.. ___ANNUAL REPORT (AR) FILED

DOCUMENT # P94000008105 Mar 10, 2005 08:00 AM
1. Entéy Name Secretary of State
K INVESTMENTS, INC.
Pringipal Place of Business _ *~ - , i i Mailing Address
P.O, BOX 821831 . P.O. BOX 821831
SQUTH FLORIDA FL 33082 . . SOUTH FLORIDA FL 33082
i T
Suite, Apt #, ete, B - Suite, Apt. #, etc. o 15t MOORE CR2E034 {10/04)
City & State ] o City & State - ) " | 4. FEINumber Applied For
65-0556282 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Dasired [ gg;gfqg?gf‘mal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 T Narne
g';g Ug\:}' ﬁfﬂi‘&a Street Address (P.Q. Box Number is Not Acceptable) o
DAVIE FL 33324 N -
City ’ FL ]T'ﬁp Code

8. The above named entity submits this statement for the purpose of changing Iis registerad office or registered agent, or béth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "

SIGNATURE — e = -
Signaturs, yped of pinted memo of régistersd Agent and tila f applicatile (NOTE Megislarad Agant signatura raquired whan ainstating) -~ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  AddedloFees

10. T OFFICERS AND DIRECTORS 1t. ' ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS N 11
L p S Ol pelete TmE ) [ change . [ Additio
HAME KHOURY, LARRY NAME

STREET ADBRESS [ 3221 SW 117TH AVE STREET ADDRESS

cnv.stze \FT LAUDERDALE FL 33330 - _ arY-si. P

HiLE VP T Clodee me T Changs  [] Addion
HAME KHOURY, NORMA NAME UO0000257TRED

SIRCET ADDRESS | 3221 SW 117TH AVE STREST ADDRESS J]B/IIDF‘IQS"SQBI B—Ul 3 ESD. DD

orv-sZP  |FT LAJDERDALE FL 33330 A ivestae

TiLE o - CT celete R K 0 Clchange L1 Addition
NAME RAME

STREET ADDRESS _ STREET ADORESS

CITY.S7-2IP CITY - ST-7IP

e - o O] pelete e ' ' [ Coange ] Addition
NAME NAME

STASET ACDRESS STREETADDRESS

CITY-S51-7IP CllY-5i-2F

ML o S 7 Delete 3 ) ' [ Change ] Addition
KAV HAME

STREET ADDRCSS STRECT ADDRESS

Gify-5T-2P IV 7P

e Do -§ "me [ Change L] Addiion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-5T- 2P CITY-51- 7P

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)%). Florida Statutes, | further certify that the information
indicated on this report or supplamental raport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece rustes ampowered jo exaecute this répont as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachmentA4i an addrass, witb-allbther like smpowered,
S3-05 P-4 060

0O OR PRINTEDN f SIGNING OFRCER DR DIRECTOR Date Dayoma Phone

LA

SIGNATURE; 4
SIENATURE Af W"




