FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KYM'S PERFECT 10, INC.

Principal Place of Businoss - Mailing Addross

FILED
May 01 1998 8:00am

Secretary of State

RURTRNR NIRRT

=] 01 § UNDERSITY DR 3165 MW B4TH WAY
) BLD3 ITE 142 SUNRISE FL 33351
ATION FL 3334 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
05/21/1996
2. Principal Place of Busines I 2a. Mailing Address 4. FEI Number Applied For
‘21| 3 lé i Iﬁg! j; NYF gl 65'0666065 Not Applicable

Suite, Apt. 4, elc. Suite, Apt. #, elc.

22] 2]

§. Certificate of Status Desired O

$8.75 additional

Fea Required

83

84| Gity SUN«L)E;

C'g & Slmél, - FL | ity & Slale 6. Elaction Campaign Financing $5.00 May Be
23] UKD, i 28] Trust Fund Contribution Added to Fees

i, ~ Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible

thl 333 3 l ?5] BW‘D 29] ?u] Personal Properly Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. MAZUR, KIMBERLEY 81| Name < ﬁmg
- 1865 N. PINE ISLAND RD. 82| su ui\d(ge (P.Oﬁwber 3 yﬁwvaf
PLANTATION FL 33322 £V . ,

Fl %

cEERY

buoations of  Seclion 607.0505, Florida Statutes

SIGNATUR

11, Pursuent to the pravisions of Sections BO7.0507 and 607.1508, Florida Statutes, (he above-named corporalion submils this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of TNorida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appeintment as registered

’ (TQ‘L)TL' Hegislered Aginl signalure requited wher: reinstating)

416 /G

12. TOITICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [T DEiETE 1 ILE [ Charge ] Addition
HAME MAZUR, KIMBERLEY 1.2 NAME
sreer aobress | 9165 NW 84 WAY 13 STAEET ADDRESS
CITY-5T-2P BUNRISE FL 33351 w 14Gi1Y-5t-2P
MLE ] DELETE 21 THLE [ Change ] Addition
NAME 72 NAME
STREET ADDRESS 23 STREET ARDRESS
¢Iry-81-2P L 2 4CTY-ST-ZF
LE [T DELETE S1TILE [Jchange [T Addition
el NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34.CITY-S1- ZiP
TinE T DELETE 41TNTLE [ change 3 addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
. [LCmY.ST-2P o 44 CITY-§1-21
TITE ] orrete 5.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CITY-ST-2IP 54 GITY-51-2IP
| me [ DELETE 61T [T change [ Addition
' NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-57-2IP 64 CITY-3T-2IP

Block 12 or Block 13 if changed, or on an atlachment with arjdress.
P T g ! A"y /)/”/A/.. j

AN Vool (YA {10 L////,

14, Thereby cer1l|at the infarmahan supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual feport is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or rustee empowered 1o oxecule this repor as required by Chapter 607, Flarida Statutes; and that my name appears in

10 5 04

(Wl

CR2E034 (10/97)



