2007 FOR PROFIT CORPORATISN:
ANNUAL REPORT (AR) FILED

DOCUMENT # P29000001110 "w\ Mar 08, 2007 08:00 AM
" EnilyNamo Ll Secretary of State
KMG ENTERFRISES, INC., "’Jﬁ ry
Principal Place of Businoss Mariing Addross
2809 S QCEAN BLVD 3114 SOUTH OCEAN BOQULEVARD
HIGHLAND BEACH FL 33487 SUITE 207
2. Prncipal Place of Bustnoss - No P.O. Box # 3. Maikng Address
Suite, Apl #. cle. Suite, Apl #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slate 4, FEI Numbar _ |Apphcd For
65-0887467 [ Nol Appiicablo
Zie Couniry Zip Country 5. Cortificale of Status Desired ] ?eae.gesqlﬁg:c;tmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIORDANGC, KATHERINE
3114 S OQCEAN BLVD Stiecl Address (P.Q. Box Number s Not Acceplable)

BOCA RATON FL 33487

Cily FL l Zip Codo

8. Tha above narned enlity submils this staiement for Ihe purpose of changing ils ragisiered offica or regrsierod agent, or hoth, in the State of Florida. | am familiar with, and accept
the oblgalions ol regisicrod agont

SIGNATURE

Sygnatuty, typed or prmted nare ol regisiored o gont and Mg v appleaie. WNOTE, Regpstored Agent sipaaiue required whan reinstanng) AL

FILE NOWH! FEE IS $150.00 8. Elcclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa{rable to Florida Department of State frust Fund Conbioution. L1 Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mit 5 [ pelete il [1change [T Addition
HAME GlORDANO, KAREN A NAMF
sttt aptw ss | 3114 SOUTH OCEAN BOULEVARD STHLE T ADDRESS UOOonnR=9203
siv-si-ar | HIGHLAND BEACH FL 334872530 cIrv-si i O3 BA07- 20020021 150,00
nr T [ Delzie i ] Change [ Addition
NI GIORDANO, ANTHONY V N
siret T Ao ss | 3114 SOUTH OCEAN BOULEVARD SIRLTATDYSS
CHY-51- AP HIGHLAND BEACH FL 33487-2530 any-si-Ap
i 2 petete It [Jchange [ Addition
NAME NAMT
STRCET ANPAESS SHILT ADDRE 58
CHY-51-2P CINY-SI- 2P
nie 71 Dotete IIE [ change [ Additon
NAME. NAMI
SINTT ADP S8 SIRLLT ABDRL 5$
ClIY-S1-7p CIIY-S1- /1P
T . O ocelele . [ change ] Adllion
N N
ST ADDRLSS SHIEELADDH 58
oy-$1-7ip CIY-SI-71p
MLl 1 Detete TIF 7] Change  [] Addilion
NAME NAME
SIHEK) ADDRLSS STRITT ADDRI S5
CITY-S1-71P CIFY-S1-2I1

12. | hereby corlify 1hat Ihe informalion supplicd wilh this Tling doos nol gualify for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicaled on this roport or supplomental repon is lrue and accuralo and thal my sigraluro shall havo the same legal effacl as if made under oath; Inal | am an offlicer or direclor
af tho corporation or the rocelver or tusleo empowared o execule lhis repor! as roquirad by Chapter 607, Florida Stalutes; and thal my name appoars n Block 10 or Block 11
il changed, or on an allachmenl with an address, with all olher ke ecmpowared.

= A
SIGNATURE: 725 52t serclond % %2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete 4 Ceaytima Prone 4




