2006 FOR PROFIT CORPORATION

ANNUAL REPORT,

FILED
Jun 29,2006 8:00 am

Secretary of State

VILLALOBOS, RICHARD J
1320 S. DIXIE HWY - STE. 820
SUITE 1125

MIAMI, FL 33148

DOCUMENT # P96000030353 06-29-2006 90001 047 ***150.00
1. Entity Name
KGLOW, INC.
Principal Place of Business Mailing Address q U U:j {4V
9 ISLAND AVENUE 9 ISLAND AVENUE
APT. 1901 APT. 1901 . .
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139  US
F e — VNSO STEAEERT
1073] Hgllow Bay T | (073] Hoow Bry
Suite, Apt, #, etc, Suite, Apt. #, etc. 06232006 Chg-P CR2EQ34 (11/05)
City & Siate ity & State 4, FEI Number Applied For
M%&WM ﬁfzm_&mﬁm: 65-0663301 Not Appicable
zip Country Zip Country i ; $8.75 Additional
33412 USA 3341'2 5. Cenificate of Status Besired 0 Feo Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registernd Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligalions of registered agenit.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepi

Signalure, lyped or printed name ol regisiered agen| and e i applicable.

{NOQTE: Rogis'ered Agent signatwe required when reinstatig}

DATE

FILE NOWI!l FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

In accordance with s, 607.193(2)(b), F.S., the

a corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINLE D O Delete TILE B Change [ Addition
HAME GLOGOWER, KAREN NAME

STREET ADDRESS | 9 ISLAND AVENUE, APT. 1801 STREET ADDRESS 073 HotLow /347 274

cTY-s-zf | MIAMI BEACH, FL 33139 coy-s1-2p )M Lery Greoeme. FC 3BtH2

TLE 3 Delete TILE i 7 [OcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-57-7P

TITE 1 Delete TILE Ol Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cAY-ST-7IP CITY-ST-1P

TITLE O pekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiIY-$T1-27P

TITLE O pekete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-S1- 29 CITY-57-2P

MLE [ pelete 1113 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receivar or ustec empowered o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

_7\_4 [24 [0t

IGNATURE AND tYPED

IGNING OFFICER OR DIRECTOR

Date Daylime Phora #




