2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000001015 Mar 19, 2005 08:00 AM
b En Name | | " Secretary of State
KEP'S CORPORATION ry
v

Principal Plage of Business _ - @ng Addrass ) o -
4983 W 12 AVE 4988 W 12 AVE
HIALEAH FL 33012 _ HIALEAH FL 33012

Suite, Apt. #, efc. — o B Suite, Apt # ete. 15t MOORE CR2ED34 (10/04)

City & State L o City & State o 4. FEI Number Applied For

- 65'0890799 Not Appﬁcable
2 Country e Country 5. Certificate of Status Desired O ?gg'gilﬁid;ﬁmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - - S v ki :

EQAS%C\LA? ’1%%%EL|S Street Addrass (P.0. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purmose of changing Tis registered office or régistered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent, T T

SIGNATURE —— - . — — -
Signalure, typed of printed narme of registared agent and tills If applicabike [_‘NOTE Rogisterad Agen: sigrnalura raquirsd when remstating) DATE
o R N N e Ty R o :
. §
FILE NOW1l ?EE IS h 5-0'09 ----- 9. Election Campalgn Financing $5,00 May Be
After May 1, 2005 Foo Will Be $550.00 '~ Trust Fund Contribution. [ Added to Fees

Make Check Payables to Florida Department of Stats
10, ~ OFFICERS AND DIRECTORS I kT ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TITLE D i Ooeete § e _ ] Change  [] Addition
NAC DEL VALLE GARCIA, CLAMELIS A i ;}G{gugﬁesag?a
STRFTT ADIRESS | 1255 WEST 49TH PL, #A-108 STRFET ADDRESS (3/15/05-830024~023 150, 00
CITY- ST- 2P HIALEAH FL 33012 : CTY-S1-2p
e T ' O Delets i Y [ Change [ Addition
NAME NAME
STACET ADDRESS l STREET ADDAFSS
Iy -ST- 2P GITY-ST- 21
ik ) S [ Detete e T M change ~ [ Addilion
NAME NANE
STREET ADDRESS SIREET ADDRESS
oy sr.2p Y- 3T 7
TLE - o O pelete K 1r [ Change [ Adtion
NAME HAME
STREET ADORESS STREFT ADDRESS
CiITY-ST-2IF GitY -8l 21p
T ' S O Delete Tle [ Change  [J Addition
NAME NAME
STREET ADDRESS SIACET ADORESS
CITY-ST-2IP CITY-51-2P
e ' ) i T change [ Addiion
NAME HAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-2IP city SE zp

img86es not quilify for the exemption stated in Section 119.07{3)(T}, Florida Statutes. | further certify that the information
d agcurate an@ that my signature shall have the same legal effect as if made under calh; that ! am an officer or director

tethis reporé 4s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered.

[ rmenrr a/fdfs Jas—ﬁahs:zé
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OF FICER O DIRECTOR  ~ 7 /Asla Daytime Phone 8~
P o B 4 i ey P

12, | hereby certify that the Information supplied with thj
indicated on this report or supplemental repaptis
af the corparation ar the receiver or rustge-<
changed, or on an attachiment with an ad

SIGNATURE:




