FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

199
DOCUMENT #  PQ5000090787 (9)

1. Corparation Name

K-P INVESTMENT SERVICE INC.

B A

FL ORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Wﬁ’;’iin(r;riparlr Place 70! E%u:v.-\r.;n;-s ) haiting Address
10651 NORTH KENDALL DRIVE #217 10651 NOATH KENDALL DRIVE #217
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified | 3a. Date of Last Report
L ) 11/20/1895
| 2. Peincipal Place of Business | 2a. Mailing Address 4. FEf Number Applied For
23] - 28] S~ 0b z2/69 ? Nt Apglicable
Sita, Apt. &, e _ Sile, ApL#, §1C. 5. Certificate of Status Desired O $8.75 Adc!itional
2] ol Feo Required
_ City & State | Gty & Stele 6. Election Campaign Financing $5.00 May Bo
X 23] Trust Fund Contribution (] Added to Fees
_dp  Counlry L Zp Country 8. This corporation has habilty for intangible tax under s 199.032,
2a) [ 23] 30] Florida Statutes NVYGS Cno
| _ % Name and Address of Curren! Reglistered Agent 10. Name and Address di New Registered Agent
81| Name
PLATT, DAVID 82| Street Address (P.O. Box Number is Not Acceptable}
10651 NORTH KENDALL DRIVE #217 -
MIAMI FL 33178
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and £07.1508, Florda Stalutes, the abave-named corporation submits this statement for the purpose of Changing fts registered office
Or registerad agent, or both, in the State of Florida Suth change was authorized by the corporation’s board of directors. 1 hereby accepl the appoiniment as registered agent. | am
famitiar with, and accept the obilgations of, Seclion 607.0505, Forida Statutes.

CR2E034 (12/95)

SIGNATURE - o . P [,

| Sl gty or g tod o o regobers | agee b and i 1 apy i atde {NOTE Regeitercd Agun signature requimed when reinstating! DATE

12, OFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LI P [ DELETE 1ATIE [[] Change ] Addition
NANE PLATT, DAVID 1.2 NAME
SIMEET ADDRESS 10651 NORTH KENDALL DRIVE #217 1.3 STREET ADDRESS

penstze 1 MIAMI FL 33176 _ e 140151 2P
Tt ] DRLETE 2 1TnE [ Change  [] Addion
NSt 22 NAME
SIHLH T ADDRESS ? 3SIREET ADDRESS

o Clrvarre o 24CITY-§T-2F
TIiE [ DELEsE 3 1TILE [ Change [ Addition
[EAPF 32 NAME
| sTaEsT AnORESS ' 33 STREET ADDRESS

CIY-51-70 7 e -1 +(1A 0%
TILF [J DELETE 4 TITE [3 Change  [] Addition
L0 42 KaAME
STHEE T ADDRE 53 43 5TREET AUDRESS

| wov-st-ap S 44LITY-ST-2P
ans 1 DELETE 5 1TITLE [ Change  [] Addilion
NN 52 NaME
S Hebl ADUR:SS 53 5TREET ADDRESS

L S4C0Y-ST-2P
HII [[] DELETE & 17ILE [ Change  [] Addilion
AN €2 NAMIE
STH:F I ADTRESS €3 STREET ADDRESS
IrY-SE- 1 64 LITY-S1-2P

[ 14, 1 do ey cortify that the infanvation soppied with ths filng is volnlanly furnished and does nol quality for the exemplion stated in Section 119,07 (&)<, Florida Statutes. | further
certify that the infonmiation indicated on ihis annaal repxart of supplementas annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln; thal | am an officer or drec 'li fthe corporalon gr the receivar or trustee empowered 1o execute this report 8s required by Chapter 607, Florida Statutes; and that my name

appenrs in Block 12 or Block 13 ngjed, oL on an fiachient with an address
2/2;7 /76 Fos -27Y-55%y

SIG NATURE:'&‘ ‘i G v #

SIGNATURE AND TYPED O PRI BIGNING OFFICER OF




