FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000109895 05-02-2005 90477 042 ***150.00
1. Entity Name
K&K TELEMARKETING, INC.
Principal Place of Business Mailing Address e S \,‘.'U TW e
1221 BRICKELL AVENUE SUITE 1590 1227 BRICKELL AVENUE SUITE 1590 oo
MIAMI, FL 33131 MIAME; FL 33131
S v ISR AR MDA
Suite, Apt. #, ete. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0968623 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg; ;esq l.::!gd(;lional
6. Name and Addroas of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PADRO, JOSE F Jose F. Padro
8600 N.W. 53RD TERR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 | 8325 NW 53 Streast
MIAMI, FL. 33166 Cuite 1079
Ci . . Zip G
"Miami FL | * %""31‘66

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

the obligations of registard aW /
SIGNATURE y/ ﬂq/

Signatura, typed of printed nama of registerad agent and tite il appiicable. (NOTE: Registered Agent Signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing O $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ) O Change [ Addition
NAME KREUTZBERGER, PATRICIC NAME
STREET ADDRESS | 1221 BRICKELL AVENUE SUITE 1580 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CiFY-ST-21P
TME 7 elete Tme Secretary O Change £ Adcition
HAME RAME Isabel Calama -~
STREET ADDRESS smeeranoiess | 1221 Brickell Avenue Suite 1590
CIy-S7-21P en-s-2P Milgmi, FL 33131
TME O Delete TITLE []Change ] Addition
NAME : NAME
STREET ADCRESS STREET ALDRESS
CITY-ST- 21 CITY-ST-ZIP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TLE 1 pelete TITLE O change [ Acdition
NAME NAME
STREEF ADCRESS ’ .STREET ADDRESS
COY-ST-2IP CIY-s1-2IP

12. i hereby certify that the information supplied with this fllinc? does not qualify for the exempiion stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver or jrustee empowered (o execute this report as required by Chapter 607, Floriga Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachtyient with an address, with all m 92%
SIGNATURE: _ , 4/ o 30() 37320 >

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Oaytime Pnone 8




