!

2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P98000088630 Apr 23,2007 08:00 A
1. Fly hme Secretary of State
KKM ENTERPRISES, INC.
Principal Place ol Business ’ Mailing Address
2301 LONGLEAF BLVD ‘ 2301 LONGLEAF BLVD
SUITE 300 SUITE 300
R
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number N Appled For
65-0869747 Nol Applicable
e Country Zp Eouniry 5. Cerlificate of Slalus Desired [ gg'ggq:i?:;i""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Nama
MIRANDA, JOSEPH F
2301 LONGLEAF BLVD Streot Address (P.C. Box Number 1s Not Acceptable)
SUITE 300
LAKE WALES FL 33859
City FL Zip Code

8. Tha above named eniily submits this statement for the purpose of changing its registored office or rogistered agent, or both, in the Stale of Flonida. | am familiar with, and accep!
lhe obligatons of registered agont.

SIGNATURE
Signatura, typed or prnted name of registered agent and tlla 7 anplcakie, {MOTE- Registered Agent egnalure requirgd when renstating) DATE
FILE NOW1l! FEE IS. $150.00 9. Election Campaign Financing $5.00 may Be
. After .May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

. Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O elete TNE O cnangs [ Addilion
NAME MIRANDA, JOSEPH F NAME R0 RE
sisecr Aopress | 2301 LONGLEAF BLVD STRECT ADORESS o AononTaERas -
CITY-S[-TiP LAKE WALES FL 33859 CITY-ST- 2P an‘ !:H‘ Dl “lZlBD].-ZJ”BL-J 150. B
THLE [ Dajete Hne [JChange ] Additon
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CIY-S1-7IP CITy-S1-2IP
L O pelete j e (J change  [] Addition
NAMF ] . . R ] N Ll i )
SIREET ADDRLSS N STREET ADDRI 8§ i - Y
CITY §7-7IP CiTY-S1-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P

*ILE O petete TILE [ change [ Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-§T-71p CITY-S1-2IP
e (7 pelete e {1 Change (] Addition
NAME NAME,
SIRELT ADDAI 88 SIREET ADORI 55
CiTY -$1-7IP CITY-ST-2IP

12. | horoby certify that the information supplied with this filtng does not quaiify for the exemplions contained in Section 119, Flenda Statutes. | further certify that the information
indicaled o this roport or SUps Alal reporl is Irue and accurale and that my signature shall have the same legal offect as If made under oath: that | am an officer or director
of tha corporation or thp-ricaiver or Ird§lee empowered 10 oxecule Lhis repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on anatlachment with ar} address, with 2 olher like empowered.
AT 83 (5719993

T Dats Daytime Phone ¥




