FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S85071 01-18-2007 90115 022 ***150.00
1. Entity Name
K & E VENTURES, INC.
. JUYY
Principal Place of Business Mailing Address b “ vy
10139 NW 31ST ST. 107139 NW 3157 ST.
SUITE 202 . SUITE 202
CORAL SPRINGS, F£ 33065-3908 CORAL SPRINGS, FL 33065-3908
2 Princ;pal Place of Business - No P.O. Box # 3. MEI'II’\Q Address ‘ ‘Il“l’l \l\ ll‘" |’m l|“| ‘l"‘ HI’ |||‘| |‘||| ||l” |I|‘| I‘ln ”IH"' ” ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0320208 Not Applicable
H z -
Zip Country P Country 5. Certilicate of Status Dasired ] $8.75 Additinal
Fee Raquitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
KURLAND, KEITH -
10139 NW 31ST ST. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 203
CORAL SPRINGS, FL 33065-3908
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or priinted name ¢l regisiared agent end litle il applicable (NCTE: Registared Agenl signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ oelete T [ Change (] Addiition
NAME KURLAND, KEITH NAME
STREET ADDRESS | 10139 NW 31S5T ST. SIREET ADORESS
CIy-sT-2IP CORAL SPRINGS, FL 330653908 CITY-ST-2IP
TILE [ pelete JITLE O Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTy-§1-2P
TILE O Delete ITLE Clchange [ Addition
HEME NAME
STREE] ADDRESS STRLET ADUKESS
CITY-St-21P CilY-S1-2IP
TITLE [ Defete IiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITy-ST1-2P
THLE [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2ZIP CITY-51-21P
e O delete TILE Ol change  [Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 Ciry-81-zp
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the inbrmation
indicaled 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 s direclor
of the corporation or the receiver or irustes empowerad to executa Jhigkaport as required by Chapler 607, Florida Statutes; and thal my nama appears in Block 10 orBlock 11t

changed. or &n an attachment with an addrj;wath all other like

SIGNATURE:

[ //?: b/ﬁ? ‘Wé"v’é/

SIGNATURE ANDWPECE#TNTED NAME OF 5I1NING OFFICER OR DIRECTOR Daybme Prline T




