FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A
CORPORATION
ANNUAL REPORT

R
DOCUMENT # L16616 (9)

1. Corporation Name

KW FINANCIAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthiam
Secratary of State
DIVISION OF CORPUORATIONS

e TR

Frincipal Place of Business B Mail ng) A(i-.iwss.
% RA KILTOK % [RA KILTOK
F50WALEC-RD-GFE-240 TSR2-WALESRE-STE- 210
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us 3. Date incorporated or Qualifion 3da. Dale of Last Report
2. Frincipal Place of Husiness ' 72a.mM;u'mg Adicress ' ’ ‘4, FEINamber Applied for
m FSEZ afree” D s | g@l AL L eSS AT - 650151345 Not Applicable
i . etc €2, o #, . i
Suite, Apl #, etc ] | Sule. Apt »::1: } 5. Certiicate of Stats Desirac] ] $8.75 Additional
2| s r s P ¥ , 27| Herzmer G S Fea Required
City & State | Cily & Stater B. Election Campaign Finanging $5.00 May Be
23 28 Trust Func Gantributian Added 1o Fees
Zip [ Country B 2 __ Country 8. This carporation has hatxity for intangible tax under s 199 032,
24 25 29] 30 Florida Statutes O ves BINo
9. Name and Address of Current Registered Agent o ’ " 10, Name and Address of New Registered Agoni
81 Name
KlLTOK. IRA 82| Street Address (P.0. Box Number 1s Not Acceptabie)

7522 WILES RD
STE-245— 83
CORAL SPRINGS FL 33067 wi

Sor 727 P S
City

FL 85 I 2 Code

. Pursuant to the provisions of Sections 607 0507 and 6071508, Fionda Statutes, the above namod corpcn alion. subinits this stalement for he purpose of changing s regstered ofice |
or ragistered agent, ar both, i e State of Fladda. Soch change was autho-zid by the corporation’s board of dhrectors ! her ehy aocent the apponlment as registerad agant. | am
farmihar with, and accepl the abigatons of, Section GO7.050%, Flonda Statutes

SIGNATURE e . L . . i L e R : B
S L Y R T A S (AW IV [ gy CNITE e et A sl S bl il o Lo e~ ot g DATE
12, ] OHICERSANDDRECTORS 4R ADDITIONS/Cr IANGES TG OFFICERS AND DIREGTORS IN 12
TIILE D L] DELFTE 11n0E /9,6.5;‘(‘,/, 2 ) [ crange DR} Additon
NAME KILTOK, IRA 12 NAME
STREET ADDRESS 10848 CYPRESS GLEN DR 1 3SIREE | ADBATSS
CIry-57- g CORAL SPRINGS FL o ) Qeorrstoae B
e . [ ] DELETE 2L Viee p/ébﬂi_tift?/l > (] Change (&g Agaition
NaME 22NN KNacren rotlso )
STREEI ADCRESS LISIHEETADORESS | S A F T3 .l 3 SiE @f
CY-51-2F . Z4CHY-57-01P Coral SO 2S5 Fe 3307
TIE {3 DELETE 31 1IE 7 (g 4 [ Charge [ Addition
KAME 19 NAME
SIREET ADDRESS 39 SIREET ADRESS
CHY-ST-2IP e ~ “3_4‘:1”‘!'5]—.7“____ . R .
TINLE [CT1DRETE 4 TTILE [ Chaage [ Adevior
NAME 47 NAME
SIKEET ALDRESS 43 SIHEET ADDREDS
CiTy-§1- ZIp - o 44CTY-5T-7F
TITLE [] DELFTE 5 1T0E [71 Change [ Addilin
hAM: 57 hAME
STHEE ADDRESS 5% STREET ADDRESS
Ciry-S1-24iF B S0y -St-2p
TITLE ] DELETE 5 1DIE [ Change  [] Additen
NAME 62 NAME
STHEET ADDRESS 63 SIRFFI ADDRESS
CIry-t- 7P L £4 01TV -ST- 2P

14. | do hereby certify that the in‘ormation suppled with ths fling is voluntarlly furnished and does not guahfy fo:t ! (1 stated m Sacton 118.07(3)k), Florda Statutes, | further
certity that the informaton indwated on Lais anaual report o supplementa anaual repart is rue and aceurale 4 1l 1 y Snatuce shall have Ihe same egal ePect as if mane under
aath, that I am an officer or direclor of the corporat gm by recoiver or rustee erripows ed fo exaculs s report as required by Chapter 607, Florda Stalutes: and that nry HAMNE
appears in Block 12 o Block 13 if char ? Or g vith an address

SIGNATURE: __

B sl et S G Sive o s

SIGNATURE AND TYPED DA PAINTED NAME OF $IGNING GFFICER OR DIRECTOR T D, 506 Pt £

CR2E034 (12/95)



