FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # S85071 03-14-2006 90027 046 ***150.00
1. Entity Name
K & E VENTURES, INC.
. . R

Principal Piace of Business Mailing Address ‘ : &““‘3“‘0 0
10739 NW 31ST ST. 10139 NW 3157 ST, e T
SUITE 202 SUITE 202 : .
CORAL SPRINGS, FL 33065-3908 CORAL SPRINGS, FL 33065-3308
e v IR OO R FA

Suite) Apt. #, gic. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

. . 65-0320208 Not Applicable
e Country ap Country 5. Certiicate of Status Desied [ fg-giﬁf:;‘“’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

KURLAND, KEITH 1 '
10139 NW 31ST ST. Street Address (P.Q. Box Number is Not Acceptabla}
SUITE 203

CORAL SPRINGS, FL 33085-3908

City FL Tth Code

8. The above named entity submits this statement far the purpose 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.

SIGNATURE
Signaiure, typed or printed nema o ragistered agent and titie f spplicable. (NOTE: Ragisiered Agent signatute required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added taFees .
10. (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D [ Detete TILE (() Change [ Addition
NAME KURLAND, KEITH NAME
STREETADDRESS | 10139 NwV 31ST ST. STREET ADORESS
ory-s1-2p ) GORAL SPRINGS, FL 330653908 CiTY-5T-2P
Tme O netete TE : {)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TINLE O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-57-71P "
e O pelete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-ZP - CITY-87-21P
TITLE 7 Delete TiTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-s1-2P
TIMe O nefete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Cr7y-81-29

12, | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corperation or the receiver or trustee empoweregl igxacute thig report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with a dress, wigh her like e

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR T Y o | Daytime Prone &




