2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000088630

1. Entity Name

KKM ENTERPRISES, INC.

Secretary of

Principat Place of Business

9224 BAY DRIVE
SURFSIDE FL 33154

Mailing Address

9224 BAY DRIVE
SURFSIDE FL 33154
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2. F’nncupalPlZOi Business

Malling Address

Feb 16, 2006 8:00 am

State

02-16-2006 90049 031 ***150.00

[,

2301 Lonutenrs BLuD. 0230/ LONLLEAF IBLVD.
ite. Apt. #, elc, Suite, Apt. #. slc. 15t MCORE CR2EQ34 {10/05)
s e 300 Sl 300
City &[Slale g ity & Slale.f 4, FEI Number Apptlied For
LAeE [ges FL | [ake Waks FC 65-0869747 e
' 3\%5/5:?— - COCA/:}S‘*? 7‘% M chg{srq 5. Certilicate of Status Desired d _gg:ggﬁf:;““"a" -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIRANDA, JOSEPH F
9224 BAY DRIVE
SURFSIDE FL 33154

Name

eel Adgr7ss (£.0. Box Nglbel is ﬂi AcceB)lz)uD .

Suite 300
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FL
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ffice or registered agent, or both. in the State of Florida. | am familiar with. and accept

710 &

DATE

8. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ) O Detete e Dchange [ Addiicn
HAME MIRANDA, JOSEFH F NAME
SIREET ADORESS | 9224 BAY DRIVE s aponiss | 23 0f LONGLLERF BLYD, Juife 300
OF-ST-ZP | SURFSIDE FL 33154 CITY-57- 2P Lake L(JAI.Z% . =3 ?5?
™me - [ pelele- — TIILE [ Crange_ [ Addilion |
HAME HAME )
STREET ADURESS STAEET ADDRESS
CiTy-S1-7P CITY-51-21P

e __ o O Deivte g e _L1 Change, [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-$1- e CITY-ST-2P
TITLE O pelete TITLE [IChange  [J Addition
NAME NAME
STREET ADCAESS STREET ADORESS
CTY-§1-2IP iTY-ST-2P
TILE O Delete THLE [F Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-S1- 2P
TIILE O pelete T6LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
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12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supp\ememat report is trie and accurate and that my signature shaﬂ have (he same fegal effect as it made under oath; lhat i am an officer or director
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Date:

Dayrme Phone #
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