2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P97000084147 Secretary of State
1. Entity Name
K AND K + A. CORP 05-03-2005 90110 042 ***150.00
Principal Place of Business Mailing Address
76 MIRACLE MILE 76 MIRACLE MILE
CORAL GABLES FL. 33134 CORAL GABLES FL 33134
GOLO .« Y G bobo p).c) §9 s
SUitB. Apt. #, efc. Suite. AD[. #, etc. 1st MOOHE CR2E034 10,04)
City & State . City & State 4, FEI Number Applied For
Alraner F( 17 F/o vida 65-0784321 Not Applicable
%33/4 é Country ;p;/é & Country 5. Cerlificate of Status Desired [ ?i';i;;?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
%LMYMéPE MILE Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 p— ey
City . FL Zip Code

8. The above named entj
the obligations

H
submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ilefad agent.

SIGNATUR Clper - N
s‘gr.m. lyped of printad name of registered agant and Kiie if apphcable (NOTE Regiared Agani signalure raquied when ensiaing) DATE
oy T
FILE NOW!!! FEE ls, $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depastment of State
10, CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
Tne VP [J Detete TILE O change [ Addition
NANIE GIL, CARLOS M HAME
STAEET ADORESS | 76 MIRACLE MILE STREET ADORESS
CliY-ST-2P CORAL GABLES FL 33134 CIvY-S1-7P
T TSDP T Delete TITLE [J Change [ Addilion
HAME GIL, VIVIAN NAME
STREET ADORESS { 76 MIRACLE MILE STREET ADDRESS
Ciry-S1-71p CORAL GABLES FL 33134 CITY-5T-21P
THTLE O palete THLE [] change  [C] Addition
HAME RAME
STREET ADDRESS STREET ABDRESS
CITy-ST-21p CITY-S7- 7P
e [ petats TITLE ] Change  [] Addition
NAME NANME
STREET ADORESS STREET ADDRAESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
HAME P NAME
STREET ADDRESS ! STREET ADDRESS
cIy-SI-2P CITY-ST-7P
TLE {7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information |
indicated on this report or suppleme report is rue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or directol’
of the corporation or the recg T rustye empnwered 1o exeg rep s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach j e empoyefed.

L, (— V/?J’/Uf 307 T93-351Y.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytme Phone #

SIGNATURE:




