2007 FOR PROFIT CORPORATON

FILED

ANNUAL REPORT (AR)

DOCUMENT # V47147 Feb 19,2007 08:00 A
1. Ently Name Secretary of State
KMA, INC. A
Principal Place of Busingss Mailing Address
4711 NE 16 AVE . 4711 NE 16 AVE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
4

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #, elc. Suite, Apl. #, ote. 15t MOORE CR2E034 (10/06)

City & State City & Stale 4, FEI Number Applied For

65-0330304 Not Applicable
Zip Counly Zip Country 5. Cerlificale of Status Desired ] ?g'gesqlﬁ?g“ona'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MEE, GLENN R,
517 SW 1 AVE
-- FT LAUDERDALE-FL-33301- —— - — .~ —— .

Name

Strect Address (P.O. Box Number is Nol Acceplable)

e FL

Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lhe obligatens of regislored agont.

SIGNATURE

Signature, typed or prnled name of ragislared agant and tle r appheable, (NOITE: Re

gislared Agenl ignaturd required whan reinstalitg) DATE

'Make Check Payable to Florida Department of.Stats *

3 o o FILE NOWHI FEEIS $150/00, ;.. o
" 77 After May 1, 2007 Fee Will Be $550.00%, " %

Trust Fund Conlribution.

9. Election Campaign Firancing  $5.00 may Be
O Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInF P [ pelete T [ thange  [J Addilion

NAME WANISH, CRAIG NAMI

4711 NE 16TH AVENUE 2 e Ta oo

st | FORT LAUDERDALE FL 33334 e J MA0N0DEAnTS

G- L2 pany-§1- 21 0222807 -R0N ?3-008_ 150, 00

TITLE 7 Delete TME ' [ Change  [J Aadition

NAME NAME.

SIREE T ADDRE 55 SIREET ADDRESS

CITY-S1-2IP ¢Irv-s1-2Ip

THIE 1 Deteie T (Jchange [ Addinon
- NAME. - - e e e _ B o

SIRLET ADDRLSS STRIET ADDRESS )

CITY-51-21P CITY-ST-2Ip

T [ Delete T [J Change [ Addilion

NAME ' WAME

SIRELT ADDRI SS STRLET ADDRLSS

CITY-S1-ZiP CIY-S1-2ip

Tt [ Detete T0E, [ ¢change [ Adaition

NAME NAME

STRE LT ADDRF 5% SINEET ADDH 55

ITY-S1-2IP cIy-SI-2IP

NILE [ belete e [ ¢hange [ Aadition

NAME NAME

SIRLLT ADDRESS SIREET ADDRESS

CITY-S1-2p A CIIY-SJ-2IP

12, | hereby certily lha! the informabion glipplid with this filing does not #710r the oxemplions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this reporl or supplemefital report is trug and accuratg that my signature shall have the same legal effecl as if made under cath; that i am an officer or director
ol the corporation or the roceiver orfrusted empoweared to ox @ this report as required by Chapler 607, Florida Statutes: and thal my name appoars in Block 10 or Block 11

'b/ m/ ] YIS \&rfi/

il changed. or on an attachment wih an addjess, with all f ke empowerad.
I

SIGNATURE: j

SIGNATURE l\ND T\'PWRJNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylrma Phong A




