2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P97000059811 Feb 12,2007 08:00 AM
1. Entity Name Secretary of State
KOTM ENTERPRISES, INC.
Principal Place ¢f Business Mailing Address
10049 CROSSWIND RD 10049 CROSSWIND RD
BOCA RATON FL 33498 BOCA RATON FL 33498
2. Principal Placo of Businoss - No P.O. Box # 3. Mailng Address
Suile, Apl. #, Qlc. Suile, Apl. #, elc. 1st MOORE CR2E034 (16/06)
. Cily & Stale City & Slae 4. FEI Number . Applied For
65-0770925 Not Applicable
Zp Countty Ze Couniry 5. Ceriificale of Slatus Dosired $8.75 Addnional
Fee Required
6. Name and Address of Curront Reglstered Agent 7. Name and Address ot New Registered Agent

Nama
CHINNI, DONALD A
10049 CROSSW”\ID RD Strool Address (P.O. Box Number is Nol Accoplable)
BOCA RATON FL 33498

City FL I Zip Coda

8. Tho above named enlity submits Lhis stalemont for the purpose of changing ils registerad offico or registorad agent. or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registerad agontL.

SIGNATURE
Sgnatura, typed or prntad name of regstgred Agent and tlle * apploable. (NOTE Repisiared Agant signatura raquired whon rginsiating} [JATE
FILE NOWIN FEE IS $150.00 : 9, Election Campaign Financing $5.00 May Bo
Aftor Mav 1, 2007 Fee Will Be $550.00 Trust Fund Contributien. [ Added to Fees

Make Cheqk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
I DPC 1 Detete TIE [ Change £ Andition
NAME CHINNI, DONALD A NAME ? Rsa"‘ﬁq
SIREFT ADDRESS | 10049 CROSSWIND ROAD SIFEET ADDRESS 024 f P,I_ILEE 007 158,75
SITY-S1- 7P BOCA RATON FL 33498 clly-ST-7IP
ILE DvsT O peleie 1ME [ change  [T] Addilion
NAME ALBRECHT, SANDRA L NAME
$IREE) ApDress | 100049 CROSSWIND ROAD SIREET ADDRESS
CITY - §7-1IP BOCA RATON FL 33498 Gy -ST- 21P
e O pelete TIILE Clcnange [ Acdition
NAMF NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-s1-2IP
TME 1 Delete TLE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-7IP CITY-81-21P
HILE [ oelete TIE Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-71P CINY-S1-7IP
e [T Delete e [ Ghange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-7IP Cly-§1-2Ip

12. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurala,and thal my signaturg shall have the same legal aflocl as il made under oath; Ihal | am an officer or director
of the corporation or the raceiv {.Or-lr stee empowercd Lo yocutd this roport as required by Cnapter 607, Florida Stalules; and that my name appaars in Block 10 or Block 11

if changed, or on an attach with An address, or i em@wered ‘b
SIGNATURE: ; L Do Al 4 /@ /97 5T0-302-677

T/ ” )
EIGNATURE AND TYRED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytme Phone ¥




