it FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # P99000087550 ry

1. Entity Name

KCC BROTHERS, INC.

Principal Place_of Businass Malling Address
390 NW 27TH ST. 390 NW 27TH ST.
MIAMI, FL 33127 MIAMI, FL 33127

LR T R

02162007 No Chg-P CR2E034 (11/05) ‘

DO NOT WRITE IN THIS SPACE oy ERIRIS

65-0952142 Not Applicabia

$8.75 Additional
Fee Required

5, Certificale of Status Desirad Od

6. Nama and Address of Current Ragistared Agent

CHONG, EDWARD DO NOT WRITE
MIAMI, FL 33127 lN THIS SPACE

8. The abova named ent:ly submits this statsment for the purpose of changing is ragistered office or registared agent, or both, in lhe Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnatute, yped ar pontad nama of iegisienad agent and iile if apphcacle (NOTE, Registered Agart signature required when reinstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaig_;n F_inancing $5.00 may Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. 0O Added to Fees
10, CFFICERS AND DIRECTORS i
TIILE D
NAME CHONG, EDWARD

STREET ADDRESS | 380 NW 27TH ST.
CITY-ST-2iP MIAMI, FL 33127

TITLE D
RAME CHONG, HYON HUI UOaNs35515

SIREET ADDRESS | 390 NW 27TH ST. 4/17/07-80062-014 150.00
CITY-ST-2P MIAMI, FL 33127 .

TiLe
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-SI-21P

1L

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | lurther certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or truslee empowered 1o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: §Q R i/ 2/o9 305-5746-5%33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phane #




