2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P98000001431

1. Entity Name
K.LW. INVESTMENTS, INC.

Secretary of State

05-04-2005 90168 008 ***150.00

Principal Place of Business

1020 NORTHWEST 62ND STREET
FORT LAUDERDALE, FL 33309

Mailing Address

BOX 81200

ALBUQUERQUE, NM 87198

200487583

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc,

03302005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
74-2900481 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Staius Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent

REYES, KEEZY W
1020 NORTHWEST 62ND STREET
FORT LAUDERDALE, FL 33309

m\jES; kee iy

D,

Stredt Address (P.C. Box Number Ehot Acneitable)
1O i bW ']

YT A

it
ig“vr LAuDER onie

Zip Coce
3331092

FL |

8. The above named ennty submits, this s

emenf for the plrpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

g dhe if

[NOTE: Registerad Agent signature reguired when renstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TTLE [ Bd Change [ Addition
NAME REYES, KEEZY W HAME Ry S, VEeE L y W
STREET ADDRESS | 1020 NORTHWEST 62ND STREET STREFADORESS | 15200 o b am ST
CmY-sT-2P | FORT LAUDERDALE, FL. 33309 O-S-20  [77 LAWDEROALE, Fo BI3I0T
TME [ perete TITLE ' F1Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2Pp
TITLE [ Delete TRE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-7P
TnE [ Cefete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST- 2P
TmE [ petete TITLE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2p CITY-5T-2P
TILE {7 pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this repoft of supplemental report is true an
of the carporation or lhe recelver or rustee empuwered e execute !
changedcu L ith

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and that my signature shall have the same legat effect as if made under oath; that | am an officer o7 director
epoit as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
red.

Date Daytime Phone #




