2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 21, 2008 8:00 am

DOCUMENT # P99000029506 ecretary of State
1. Entity Name
K.S.C. CORPORATION OF MIAMI 04-21-2008 20079 041 =150.00
Principal Place of Business Mailing Address
7686 NW 179 TERR 7686 NW 179 TERR qUUI IV e
MIAML, FL 33015 MIAMI, FL 33015
A — (A T RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04482008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
650907112 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg'ggqﬁdr:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name - -

CARCAMO, OSMAN G

7686 NW 179 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatre, typed of printed name of registelod agent anc title if apphkcabia. {NCTE: Regisiared Agent signatuie required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 4, 2008 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TMLE Vite -Pretidend " Ochange  PRrAddition
NAME CARCAMO, OSMAN G NAME CARC-ANO , DOANArQ
STREET ADDRESS | 7686 NW 179 TERR STREET ADDRESS | W o N ) FC +EvY
cry-s-ze | MIAMI, FL 33015 CITY-ST-2P MiQmi , ¥ 2ol
TITLE ] Detere e (I change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-20 CITY-SF-7IP
TITLE 1 Detete TIRLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§F-7IP
TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-7IP
TITLE 7 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-5T-2IP
TIMLE ’ O Delee THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha coa‘poratlon or the raceiver or trusiod eppQ efed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4/ a’/zoa 7 205 80/-6205

NANE OF SIGNING OFFICER DR DIRECTOR Daytime Phone 4




