— FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P85000056513

1. Entity Name
KFR G.P., INC.

Pringipal Place of Business Mailing Addrass

7600 W 20TH AVE 7600 W 20TH AVE

#213 #213

HIALEAH, FL 33016  US HIALEAH, FL 33016  US

AR GG

04202007 No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE v

65-0632805 ot Applicabls

$8.75 Additional

5. Certilicate of Status Desired m| Fee Roquired

§. Name and Address of Current Registarad Agent

Tz e DO NOT WRITE.
RIALEAH, FL 33016 | ~IN THIS SPACE

8. The above named antity submits 1his statement for the purpose of changing its registered offica or registered agenl, or both, in Ihe State of Florida. | am familiar with, and accep!
the obligations of registared agent,

SIGNATURE
Sigralure, typed or priniod nama of ragistered agent and ktla if apphcabie. (NOTE. Regiiorad Agant signature raquired when renatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fess
10. QFFICERS AND DIRECTORS | .
TILE PD _ e . . o ,
NAE KRAVITZ, HAROLD P L . o : oo
STREET ADDRESS | 7600 W 20TH AVE SUITE 213 Cer i :
OY-ST-2F | HIALEAN, FL 33106 o e Ty :
TITLE ' .
H
NAME
STREET ADDAESS
CITY-81-21P .
TITLE i
NAME

| . DO.NOTWRITE .- .

STREET ADDRESS
CITy-81-2IP

-  IN'THIS SPACE

THE
NAME
STREET ADDRESS

omY-5T-21P S RN 1 4140 Y e

e . CT T Us/03A0T-B00RE-008 150,10
STREET ADDRESS
CITY-S1-2IP

42. | hereby certily that the information supphieghwith this filing does net qualify for the exemplions contained in Chapter 118, Florida Statutes. | {urther certify that the informaticn
indicated on this raporl or supplemental tefort is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or directer

of the corporation or the receiver ¢r irustbe empowered to exscute this report as required by Chapter 807, Florida Stgiutes: and that my name appeargqn Block 10 or Block 11 if
jka empowerad. /
RD 5/ o
; /éhu' 52 7z
" L "

SIGNATURE:

Secretary of State

pmv)

changed, or on an aljachment anyaddress, wi
/BIGNATURE AND TYPED GR FRINTED NAME OF 8I3NING OFFICER OR DIRECTOR — Date’ Qaytme Phone ¥




