=" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000000222 T

1. Entity Name
K-1 USA VENTURES, INC.

Mailing Address

2607 SOUTH BAYSHORE DRIVE
SUITE 800
MIAMI, FL 33133

Principal Place of Business

2607 SOUTH BAYSHORE DRIVE
SUITE 800
MIAMI, FL 33133
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FILED
Apr 18,2007 08:00 AM
Secretary of State

TR

04132007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
58-2660613 Not Applicable
$8.75 aaditional

5, Certificats of Status Desired d

6, Namo and Address of Current Registerad Agent

CORRAL, VICTOR
2601 SOUTH BAYSHORE DR
COCONUT GROVE, FL 33133
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Fee Required ‘
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the cbligations of registered agent.

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

TITLE
NAME

CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2I

TITLE

NAME

STREET ADDRESS
CIrY-SI-2IP

STREET ADDRESS e e

s

STREET ADDRE O P L P "
cm-sizw ® R DONOT WRITE

¢

SIGNATURE
Signature, lyped of prinled name of registared agent and Llla If appicable. (NOTE Registared Agenl signature raguired whan rainstaing) DATE
FILE NOW!! FEE IS $150.00 9. Elsclion Carnpaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 _Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS |
TILE CcP E |
NAME GREEN, STEVEN J . !
STREET ADDRESS | 2601 S. BAYSHORE DRIVE, SUITE 800 S - :
CIY-sT-2¢ | COCONUT GROVE, Fl. 33133 : T = !
TITLE DCFO o L
NAME SAFCHIK, JEFFREY o HB00a0T 15165 o
STREET ADDRESS | 2601 S. BAYSHORE DRIVE STE. 800 e L DA/2RA0-80053-011 150,00 iy
CITy-5T-7IP COCONUT GROVE, FL 33133 ’ : : -
TITLE
NAME

IN THIS SPACE

changed, or on an attachment with_po-acll
’/‘

SIGNATURE:

12. | hareby certify thal the information supplied with this filing does nat qualify for the exemptions conlainad in Chapter 119, Florida Statules. | further certify that lhe information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusle tohexacuie this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

5 all other like smpowerad,

)ﬂﬁun TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dala Deylima Phona #
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