R FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000102728 SRR 06-02-2008 90008 027 ***150.00

1. Entity Name

K C MULTIMEDIA, INC.

Principal Place of Business Mailing Addrass
1550 S. DIXIE HWY, #219 1550 S. DIXIE HWY, #21G :
CORAL GABLES, FL 33146-3034 CORAL GABLES, FL 33146-3034 - .
03272008 No Chg-P CR2E034 (11/05)
« DO NOT WRITE IN THIS SPACE TR Aopled T
A 65-0865153 Not Applicabla

- Certil . . $8.75 aaditional
5. Certilicate of Status Desired O Fes Required

6. Name and Address of Current Registerad Agant

CERECEDA, KEMEL A -

1550 SOUTH DIXIE HIGHWAY DO NOT WRITE
SUITE 219

CORAL GABLES, FL 33146 IN THIS SPACE

¥

8. The abovae named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. , ot
-

SIGNATURE

Signatura’ typed or prinled name of registered agent and title if appicable. (NOTE: Registered Agent signature equires when reinsiaing} o DATE

- 3

FILE'EOWIII FEE S $150.00 9. Election Camgé‘ugn ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund. Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS : ]

T Pres . .
NAME CERECEDA, KEMEL A

STREET ADORESS | 1550 W. 8. DIXIE HWY, #219

CITY-$1-2IP CORAL GABLES, FL 33146 [

TILE
NAME = ..
STREET ADDRESS = '

CITY-ST-2IP . L - *.C,

TITLE - -
NAME
SIREET ADDRESS

s | ‘. DO NOT WRITE

i

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certily thal the information supplied with this miné; does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemenial report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparalion or the riceivepor trustes empowerad (o ax cule this et as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

T ke of iF;, A’g
y

changed, or on an atlachmeniith an addre ith all ol d. LEMEL - CERECE
O N Preeroe~s 05/0-63/0‘? .

=y
YPED OR PRINTED NAME OF 3IGNING OFFICER OR D!IRECTOR Date Daytme Phone #




