FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

: _~_.ANNUAL REPORT Secretary of State

4. Entity Name
K C MULTIMEDIA, INC.
Principal Place of Business Mailing Address
1550 S. DIXIE HWY, #219 1550 S. DIXIE HWY, #219
CORAL GABLES, FL 33146-3034 CORAL GABLES, FL 33146-3034 30021201
e e G ARGV RAEA RN
Suite, Apt. #, etc. Suite, Apt. .N. ete. 05262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0965153 Not Applicable
Zp Gounlry Zip Country 5, Certificate of Status Desired O ESE' ;esq :;E:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, ROBERT L. s\ - YeowmeN P . (ocecedn
2912 SE JANET STREET. - Street Address (P.O. Bax Number is‘ Not Acceptable)
STUART, FL 34997 - . AS SO S ANehie *—\t)){ e 2\
City ZipCode |

H

sm&axuap iC . Qc Qm&ﬂ&-\ Xeme) Revecdo EofoS [/oto

kg

8, The'above named entity submits this statement for the purpase of changing its registered cffice o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Signature. typed of printed name of registered ageal and tile if applicable, {NOTE: Registored Agent signatuie requited whan reinstatng) DATE
FILE NOWIl! FEE.IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septemba; 6, 2006 <77 1T Trust Fund Contribution. | Added to Fees - -

10. *:  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me s R O Delete TITLE (J Change [ Addition
NAME CERECEDA, KEMEL A NAME

STREET ADDRESS | 1550 W. S. DIXIE HWY, #219 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP

TLE T O Delete TITLE [ change [ Addition
HAME NUNEZ, ROBERT L. NAME

STREET ADDRESS | 2912 SE JANET STREET STREET ADDRESS

CITY-ST- 210 STUART, FL 34997 CITY-ST-2IP

TITLE P [ Delete TILE [ Cchange [ Addition
NAME CERECEDA, NORA T, NAME

STREET ADDRESS | 3798 NW 12 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33126 CITY-5T-21P

TIMLE 3 detete TME [ Change [ Aadition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-§T-2ZP

e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-21P

TE O detete TIE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment yith an address, with all other like gmpowered.

SIGNATURE: - éc“msmséik Keoat Caade otofos fob 786-512-809

BHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytma Phona #
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o - ATIACHUENT 55 55/ 15 /

Division of Corporations
Mﬁﬁggorg S t p
g B

Annual Report
Anniral Renort Heln

: T

- 9900010272
BusinessEntity Name

K C MULTIMEDIA, INC.

vl After May Ist of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if filing after May 1st and notice was not received.

FEI Number 654565153
FEI Number Status Listed Above Applied For Not Applicable
Certificate of Status Desired Yes No $8.75 each

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business

Address 1§50 S. DIXIE HWY, #219
Suite, Apt. #, etc. ‘
City, State CORAL GABLES . FL

Zip Code & Country 331463034

‘Mailing Address
Address 1550 5. DIXIE HWY, #2189
Suite, Apt. #, etc.
City, State CORAL GABLES , FL
Zip Code & Country 3314630334

Name and Address of Registered Agent

Name (Last. First. Middle, Title) NUNEZ ,ROBERT L.
-OR -

Business to serve as RA

Address (PO Box is not acceptable) 2612 SE JANET STREET

Suite, Apt. #, etc. .

City, State STUART . FL
Zip Code & Country

loqunhiz.oaro/sorinis/nthei ¥y avs CYX IR TR



T ATTACHMENT

MIAM!
Zip Code & Country 331286

Title

Name (Last, First. Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle. Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address
City. State -

Zip Code & Country

Title

Name (Last, First, Middle, Titie)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this

block.

Title s
Officer/Director Signature & (1 C_ w

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that

NIFMC - IATIe g1nniY e i
DIIDEIDTINC SNNIr nrs




ragc la
g

5

4

griiarnaraticns ATTAC H M ENT

A - ) é;'ADL“ f/ —
34997 . US —/%@%%?@CD/(}Q ors

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06. Florida Statutes.

Officer/Director Name and Address

Qur database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors. title(s). name, and

address on an attachment.

Title S

Name (Last. First, Middle, Title) CERECEDA , KEMEL LA
-OR -

Entity Name to serve as
Officer/Director

Street Address 1550 W. S. DIXIE HWY, #219

City, State CORAL GABLES . FL

Zip Code & Country 33146

Title T

Name (Last, First, Middle, Title) NU-NEZ ,ROBERT L.
-OR -

Entity Name to serve as
Officer/Director

Street Address 2912 SE JANET STREET

City. State STUART . FL

Zip Code & Country 34997

Title P

Name {Last, First. Middle, Title) CERECEDA ,NORAT.
-OR -

Entity Name to serve as
Officer/Director

Street Address 3798 NW 12 STREET
City, State



