2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 04, 2006 8:00 am
Secretary of State

DOCUMENT # P97000084147

08-04-2006 90016 035 ***558.75

%1. Entiy Name
K AND K + A, CORP.

Principal Place of Businass Mailing Address b U U 24 21 8
6060 NW 84 AVE 6060 NW 84 AVE
MIAMI, FL 33166 MIAMI, FL 33166

B —— . 0 O R

071320068  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = A
65-0784321 f Not Applicable
5. Certificate of Status Desired E( $8.75 aaditional

Fee Required

6. Name and Address of Cumrent Registered Agent

GIL, VIVIAN
76 MIRACLE MILE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the pumpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatior?egistered agent. C
saNATURE L/ L a1 6:

Signature, lyped o prntad neme of registarad agent end Lt if apphoabi

{NOTE Regsiered Agant sgnature raquited whan renstalng) DATE

9,.Electicn Campaign Financing
Trust Fund Contribution.

“FILE'NOW! FEE IS $330.00

) $500 May Be
Due by September 6, 2006

Added to Fees

10. ] OFFICERS AND DIRECTORS ]
TmME VP L

NAME GIL, CARLOS M 0
STREET ADDRESS | 76 MIRAGLE MIL \
,FL™83134

CY-ST-ZP | CORAL GABLES

TITLE TSDP

HAME GIL, VIVIAN 00

STREET ADDRESS | 76 MIRACLE E \
“FL 33134

CITY-ST-2IP CORAL GAB|

S i,

RAME
STRETADDHESS | G oo d)-ctd Q¥ Getl
ON-SI-TF | v agecee £C 33166,

me 73p07~ . .
NAME 9 /L, Mr//a 7?7 /Qu)
SRETAOORESS | 2 1y 2 ) i) 22 Iy(/ Gl

CITY-ST-2P s e 23/ L

TME

me [ ) . e ‘L S e N — R = -
STREET ADDRESS
CITY-$T-2IP

DO NOT WRITE
IN THIS SPACE

IR alee

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutas. | further certity that the infermation
indicatad on this report or g ntal report is true and accurate and that my signature shall have the sarme legal effact as if made under oath: that | am an officer or diractor
of the corporation or i powared 1Y) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s eren A hfloe  Bo-Yup-seT0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrhe Prione #




