FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000030353 Secretary of State
1. Enfity Name 03-12-2007 90077 017 ***150.00
KGLOW, INC.
Frincipat Place of Business Maihng Address o
10737 HOLLOW BAY TER 10731 HOLLOW BAY TER . T
PALM BEACH GARDENS, FL 33412 S PALM BEACH GARDENS, FL 33412 LS o
i e LR W MCIAMER R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0663301 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired 0 ?eae';gﬁ?:;“ona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VILLALOBOS, RICHARD J .
1320 S. DIXIE HWY - STE. 820 Street Address (P.O. Box Number is Not Acceplable)
SUITE 1125
MIAMI, FL 33146
City FL l Zip Code

8. The above named entity submits this s1aiement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations ot registerec agent.

SIGNATURE
Signalure, lyped of printed names of reguistered agent and tha d apploable {NOTE Reyistered Agerl signalure requiree whenr reinslahng) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TITLE N )'X'Change [ Addition
- GLOGOWER, KAREN e Denuidt \<Ovao,
STREET ADDRESS | 10731 HOLLOW BAY TER STREET ADDRESS ‘
CiTY-ST-21P PALM BEACH GARDENS, FL 33412 cmy-s1-zip
TITLE [ Deigte TITLE [Jchange [ Adeition
NAME HAME
STREET ADDAESS STRAEET ADDRESS
CiTY-ST-2P Civy-ST-21P
TILE [ Delete 1ITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIvY-S1-2IP
TILE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TMLE 1 Delete fINE ] Change [ Adition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP : oITY-ST1-21P -
TITLE T Delete TME (] Change [ Acdition
NAME NAME
STREET ADDRESS. SIREET ADDRESS
CITY-ST-2IP LIy -Sr-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other tike empowered.

SIGNATURE: _/1/44%/& L T 22l Serv-3R2 22

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phana »




