2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 07,2008 8:00 am

DOCUMENT # $16242 Secretary of State
1. Entity Name e 05-07-2008 90114 008 ***150.00
K.AF., INC.
Prircipal Place of Business Mailing Actdress ] }
7466 EXETER BLVD EAST 7866 EXETER BLVD EAST . L .
TAMARAC FL 33321 TAMARAC FL 33321 P R
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address .
: £
Suite. ApL. #. elc, Suile. Ap. #, gic. X 1st MOORE CR2E034 (10/07)
. @7’}’\1'\"9\
Cny & Statz City & State 4, FE! Number Applied For
65-0230977 / Not Applicable
2 Couniey Zp Country 5. Certilicate of Status Desired E/ ?g'gesql::j:;tm”a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
coYsE - — .
fé—éézgig-'rgg‘gf‘\?g EAST Sireet Address {P.O. Box Number is Not Asceptable)
FORT LAUDERDALE FL 33321
Tl
= % ; City - FL | Zip Code

8. The apove named sfitity submi;
the: obiigalions of fegigieses g

da. | am famidliar with, and accept

%/M/ﬁ > % 4

ig, statement for the purpase of changing ils re‘gisle;ed office or registered agent, or coth, in the State of Flor
j je!

<

d

-
M { ucplcacia, INGTE Registies Aganl Sannlure requead wiwr rea=ali gl

8, Election Campaign Financing $5.00 May 8
Trust Fund Conticution.  [(] Added to Fees

fat,

ol +.
OFFICERS AND DIRECTORS, 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TTE . 3 pesete TLE 3Change [ Addition
Napg JKERZNER, SHEILA NAME
STREFT ADDRESS 1366:EXETER BLVD EAST STREET ADDRESS
-5z |TAMARAC FL CITY-ST-ZIF
TiE O pesete TIMLE O cChange £ Addition
HAME HARE
STREET ADDRESS STREET ADGRESS
CITY-ST-21P Gy ST 5
e [ Delete TIHLE G Change  [] Addition
HAME —-- —_ - TR \ME - - - - =
STREET ADDRESS STAEET ADDRESS
CITy-ST-21 LiTY-ST-2P

iE 7 Detete TITeE (3 Change £ Addition
NEME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CImy-5T- 7P
TTiE [ Deiete TITLE [ Changs - T Addition
HAME HAME
STREET ADDRESS STAEET KODAESS
CITY-ST-2P CIrY- ST- 2P
T [T Deiste TIMLE [Jchangs [T Addition
MAME HAME
STREET ADDRESS STAEET ADDALSS
I -S1-2F CITY-ST-7F

12. | hereby certily that the information suoghiad with tis filing doss nct qualify for the exemptions contained in Section 119, Ficrida Statutes. | furtner certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have tha same legal eflect as if made under oath: that | am an officer or director
of the gorperation or the raceiver of frustee smpowerad to execute this repost as reguired by Chapier 607, Fiorida Statutes: and that my narme appears in Bicck 10 or Block 11

it changed, or on an attachmenj, wilh an address, with all other like empowered.
W'. / 0§ © lf 7

SIGNATURE: — AN _ 7 —_
NATURE AND TYPED GR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Caw . Ve n%m '3 / /
N S

E




