2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000044371

1. Enbly Namoe

K.D.M. ENTERPRISES, INC.

Principal Place of Busim:s Maﬂmg Adddress

3553 Nw 61 ST. CIRCLE
BOCA RATON FL 33496

3553 NW 81 ST, CIRCLE
ESCA RATON FL 33486

2. Pancipal Place of Business - No P.O Box # 3. Mailing Addross

Suite, Apt. #, ¢te

FILED
Jan 25,2007 08:00 AN
Secretary of State

- ARBANCNE R

Suile. Apt #, otc. 1st MOORE CReE034 {10/06)
Ciy & Stale City & State 4. FEI Numbar & Applied For
5-0504951
Net Applicable
- = = —~
Zp Country " Country 5. Certificaie of Status Desired In} $8.75 Addilional
Fee Required
6. MName and Address of Current Registered Agent ) 7. Name and Address of New Registerod Agent
B Name )

MINKIN, KENNETH D
3553 NW 615T. CIRCLE
BOCA RATON FL 33496

Street Address (P.C. Box Number s Mot Accoplable)

Cily

Zip Code

FL

8. The above namod entily submits Wus stalemant for the purposs of changing iis rogisterod office or fagistored agont, or both, in the Stale of Florida. | am farmiliar wilky, and accopt

the ohilgations of rogistered agent.

SIGNATURE

Sqnahea, fyned oF prasied rame o regpsicied agent aha tile ¢ apphoatde

ENOTE Regisiated Agent sgnaturs Yagquired when sanstating}

DATE

FILE NOWI FEE IS $15000 -
After May 1, 2007 Foe Wili Be $550.00
biake Check Payable to Florida Depariment of Siate

5. Elochon Campalgn Firaniting ™~ $5.00 say B
Trust Fund Contribuion. [ 3 AddedioFees

0. “CFRCERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

it PRES 3 oelete it [ Change T3 Add@AR

- MINKIN, KENNETH D HAMI AT T )
OTGTERES

slis ] anppess | 3553 NW CLUBSIDE CIRCLE SHREF T ADDRESS /2370 métﬁ S-P0 150,00

oIy 8 2 BOCA RATON FL 32485 iy ST AP .

upi 7 peete T O Change [ Akltion

A HAML

SHELADDRERS SIRLLT ADDRISS

Y 81 AP Y8121

Uik 1 Delete Hil Cloiange ) Addisan

NAM: BAME

SIMFE T ADDRDSS SHRCET ADDRFSS

Y ST AP GRY ST P

HIET 3 pelite il O Change [ Addilion

s NAML

SHEL | ABDT 88 Skt 1 ADBRESS

CHY s AP oY 5 AP

i [ Degete i Cchange [ Adellion

N WAMF

SiRE T ADDRESS SIREE T ADDRESS

CIF s 20 iy S AP

ik i 1 nalele T [d Change [ Addilion

HANE NAME

SIFLE | ADETESS SIHEE] ADDRESS

CIY ST 21 Giry S1-2p

12. | hereby certify thal the informaton supplied with this Tling doas nol qualily for he exomations cintained in Saction 19, Fiorida Statutes. | further corlify fhat the Infarmation

indicatad on s ropori o suppiemental reper! is rue and acourato and that my signature shall have the samoe Iega! effect as if made under oath; that | am an officer or dirccior

of the corporation or the receiver or trustee cmpowererd io execute this report as required by Chapler 807, For

it changsd, or on an atlachmegnt with an adgress, with et other like empowored.

a Statulos; and that my name appears in Block (Do Biock 11

SIGNATURE: 4£M QDZ/«:;A'*

SIGNA TURE AN PED GR PRINTEDHNAME OF SIGNING OFFIGER OR DIRECTOR

Pale Digytima Phome ¥

e
.



