2008 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Aug 05, 2008 8:00 am
Secretary of State

DOCUMENT # P97000058893

1. Entity Nama

KACO ENTERPRISES, INC,

08-05-2008 90003 011 ***150.00

Principal Place of Business

2260 SW 8 §T.
0
WIAMY, FL 33135

Mailing Address

40112630

P 0 BOX 402566
MIAMI BEACH, FL 33140

@

2. Principal Place gf Business - Ne P.C. Box #
1825 { uQ el Wanm

3. Mailing Address

Po oy H0ASHL,

1 R B

Suite. Apt. ¥, etc. 2rol P/OO ( Sus\e"ﬁ ok el 08132008  Chg-P CR2E034 (12/06)

City & St City & State 4. FEI Number Applied For
(A M\ Ftod Jlﬁ $c 65-0764874 Not Applicable

Zin Count Zip Country . . $B.75 Additional

23 r . Ug‘ - 33{_ \[‘0 (/5 & 5. Centiticato of Status Desied ] 25 Lo G

6. Name and Address of Current Repistered Agont

7. Name and Addross of New Registered Agent

GARCIA, CARLOS M
5860 PINETREE DR
MIAM!I BEACH, FL 33110

Nzme

Street Address (P.O. Box Nurnber is Not Acceplable)

City

FL LZip Code

8. The above named entity submits thi
the cbligations of ragisterea agenr’

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept

Sigrafure, Iypec Of printed name of regisier ed aguen and Utk if m?nﬁo,

{NOTE: Regrslprad Agon Signatuie requinsd when rgingtaling}

FILE NOWIIl FEE IS'$150.00 /] 4 9. Election Gampaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(b), F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TLE D 2 pelete THLE [OcChange 3 Addition
NAME GARCIA, JOSE M SR NAME
STREET ADDRESS | 650 SW 12 AVE STREET ADDRESS
CITY-$T-2if MIAMI, FL 33130 CImy-ST-2IP
e D 3 pelete TITLE Cchange [ Adsition
MNAME GARCIA, CARLOS M NAME
STREET ADDRESS | 650 SW 12 AVE STREET ADDRESS
cy-ST-2IP MIAMI, FL 33130 CITy-5T-21P
TITLE [ pelete TITiE () Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIp iry-st-ze
TITLE 3 velore TITLE Clcnange ] Addition
NAME HAME
SIREET ADDRESS SIHEET ADDRESS
CiTY-ST-2IP CIY-SI-2
TiTee O petere g O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIFLE O petera TILE O change O Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTy-ST-2P Z? [ CITY-§T-21P

12, 1 hereby certify that the infaimation supplied with this fij
indicated on this repoit or supplernental repart is tru
of the corperation or the receiver oOr trustee empowgte

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al my signatura shall have the same legal effect as if made undsr cath; that | am an officer or director
repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or o an attachrment with an addrass.

SIGNATURE:

mpowered.

SIGMATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR OIRI

Datg

e




