2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000044371 Jan 31, 2008 08:00 AM
1. Eriily Name
’ Secretary of State
K.D.M. ENTERPRISES, INC.
Frincipal Place of Busingss Mailing Acloress
3553 NW 61 ST, CIRCLE 3553 NW 61 ST. CIRCLE
T C Hll”ll“mlm I’IH ||“’||m ||m ||m|‘|”|l"| m” ‘III‘ Hl‘ll“’ III'
us '
2. Prnoipal Place of Buainass - No PG Box # 3. Ma:hng Adcross
Sdite, Apt. ¥ elc. Suile, Apt. #, eic. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Appied For
65-0504951 Not Applicable
Zp Counry Zip Country 5. Certhcate of Statue Desired [ gg‘gesq 3?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MINKIN, KENNETH D - -
3553 NW 61ST. CIRCLE Street Addrecs {P.O. Box Nurmber is Nat Acceptabile)

BOCA RATON FL 33496

City * FL. Zip Code

8. The asove named entity Submits this statement for the purpose of changing its regislered sifice or registered agent, or totr, in the Siate of Flonda. 1 am familiar vath, and acceant
the ctrigations of registeract agent.

SIGNATURE

& gadive, tapad oF previed GBAte O fuy SIC0d Ager'l @I TTE | arp catie, 1G3E Registieg Agord & QODLEP "aquitat wit® - all g DATE

8. Election Camoaign Financirg $5.00 may Be
Trust Fund Contrisution. [  Added to Fees

11. ADRDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE PRES ™ neete TMF [JChange  [] Aadifion
NAME MINKIN, KENNETH © HAME
STREET ADDRESS | 3553 NW CLUBSIDE CIRCLE STREET ADDRESS UOOO00E0 fgae
C-s77 {BOCA RATON FL 33496 erry-S1-2p ' 207 08 -R00 - 1 150, 0
TITLE [ oeete TITLE [ Charge (7] Aaditon
NAME HAE
STREET ADDRESS STAEET ADDRESS )
CITY-51- 217 OITY-§1- 2P
1Le O Deete THLL [3 Change ] Aadibon
HAME HAME
STREET ADGRESS ) ’ a STREET ADDRESS T -
LITY - ST-21P CITY-§T-2IP
fmnLE O peiee TITLE [ Cuange [ Acdition
HEME HAME
STREET ADDRESS STAEET ADDRESS
oIry-81-218 BITY-5T-21P
(183 3 peigie TIeLL [J Change [ Addition
HAME HAHE
STREE] ADDRESS STREET ADDRESS
BT ST 1P CTY-ST-21F
TITLE [ peiele TLE ] Crange 7] Addition
NAME NAME
STREET AODRESS STREET ADDIRESS
Iy -51-21 CiTY-ST- 2P

12. | hareby certify that the information sunpied wath his filing does not qualfy for the examptons contangd in Section 119, Flerida Statutes | furtner certify that the information
indicated an this report or supplemental report is true and accurate ana that my signature shalf have the same legal ettzci as if made under oath: that | am an officer or director
of the corporabon or the receiver o rustee smpowered o execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 ar Black 11

if changed, or on an attachment wilh an address, with ail olher iike empawared.
SIGNATURE: ’/}?élf’ 88/ 241 0767

G OFFICER OR DIRECTOR G ¥ Dav o Fraon




