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2007 FOR PROFIT CORPORAT{DON FILED

ANNUAL REPORT (AF) Mar 29, 2007 8:00 am

DOCUMENT # P05000123037 Secretary of State
1. Enlity Name
03-29-2007 90033 006 ***150.00
KARDOS APPRAISAL & CONSULTING CORP.
Principal Place of Business Mailing Addross
2455 JEN DR. P O BOX 410993
s B H"H“HM II‘I’ |”H ||m ||”| mlel Hlll m“ II‘II Ilm 'IMI’ "l“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, elc. Suite, Apt. #, cle. 1st MOORE CR2E084 (10/06)
City & Slale Cily & Stalo 4. FEI Numbor 20-3432357 Applied I.:or
Not Applicable
2 Couniry Zp Counlry 5. Cerlificale of Status Desired O gg'gesql‘;f':;m"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARDQS, ELENA V
2455 JEN DRIVE STE B Sltreet Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity submits this-statement for the purpose of changing its regisiered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.” -

SIGNATURE E/M [/ W 3/,7/07

Signalurg, typed or pinted narme of regsiered agent and litle ¢ applicable. {NOTE: Regisiared Aganl siguaturg required when renstaling} " DaTE

* FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 on
g Trus1 Fund Contribution.
Make Check Payable to Florida Department of State rustrn (1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -|PD ’ ' 1 pelele TITE B Change [ Addilion
NAME | KARDOS, ELENA : NAMF KA’ZDog Feeng V.
ST ApDRESS | 2455 JEN DR, SIREET AUDRLSS s
CHY-SI-2IP MELBOURNE FL 32940 CIY-SI- AP
¥,
H O Delete e V.F [ change S Additian
NAKE NAME I(A’?.DDS‘) Q“DDLPH f?{‘ 2
STREET ADORESS s omess | A¥SS  © TEn PRave, Suarre
CIfY - SE- 2P CITY-St-7IP MEc Roaurnnug, chzrpn 3_295!0
TLE O velee e Ocrange [ Additien
NAME NaMF
SINET ADORESS SIREC] ADDIESS
CIY-S1-J1P Gty -$1-21P
e [ Delete T [ Change [ Addition
NAME NaME
SIREET ADDRESS STREET ADDRESS
CITY-SI- P CITY-S1- 2P
s O petate TITEE [ change [ Addition
NAME NAME
STREET ADDRE SS STAFE | ADDRESS
CIIY-SI-2IP CIY-S1- 7P
T 3 pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
cIry-Si-2iP CHY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further carlify that the informaition
indicated on this report or supplemenlal report is rue 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 raceiver or rusiee empowered (o oxecute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Eleus. V. W 32 /o7 3al-757-75%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ohe Caytma Phene ¥




