<2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000123037

1. Entily Nams

KARDOS APPRAISAL & CONSULTING CORP.

Principal Place of Business

2455 JEN DR.
MELBOURNE FL 32940

Mailing Address

P O BOX 410993
MELBOURNE FL 32941

2. Pringipal Place of Busingss - No P.O. Box #

3. Mailing Address

FILED

Feb 21, 2008 08:00 Al

Secretary of State

L

Suite, Apl, #, etc. Suile Apt 4, gic, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
20-3432357 Not Apglicable
Z O ) N
P Couniry P Country 5. Certficale of Status Dasired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARDOS, ELENA V
2455 JEN DRIVE STE B
MELBOURNE FL 32940

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Cade

8. The anove named entity submits s statemant ior the purpose of changing its registered office or registerad agent, or cotr, in the State of Florida. | am familiar with, and accem

the chiigalions of registered agent.

SIGNATURE

Sgnalure, yped of prorted e ol reg sterad agert e 1le o arphoatio,

(NCTE Regis'tren Agord eifmiluss retiumes wign “dinsdabngt DATF

rids;Depa

Lol il L

i@

9. Election Campaign Financitig
Trust Fund Centribution.  [[]

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11

O peete TITLE [ change  [J Aadision
NAME KARDOS, ELENA V HAME LRI e
STREET ADDRFSS | 2455 JEN DR. STAEEY ADDRESS 229 /N2-2n0223-n10 15,00
CITY-ST-2IP MELBOURNE FL 32840 CITY-ST-227
ML v ] Deete THLE Jchange (] Addifion
NAME KARDOS, RUDOLPH HAME
STREFT ADDRESS (2455 JEN DR STE B STREET ADDRESS
CHY-5T-21P MELBOQURNE FL 32940 CITy-57-21P
TMLE 3 Datete TIRE T} Change [ Addinen
PAME - HAME,
STREET ADDRESS STREET ADDRESE
CITt-ST-21P CiTY-87-7IP
TmLE O vetete TITLE [ Change 3 Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY - 5T-21P
I [ peele TITLE [JChange ] Addition
NAME HARL
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 24P
TITLE C1 Deele TILE O cCrange [ Aadition
NAME NERE
STREET ADDRESS STREET ADDRESS
oIy -S1- 7P CITY-ST-2IP

12. | hereby certity that the intormation suoplied with this filing does net qualdy for the exemptions contaned in Section 119. Flerida Staiutas. | furihar certity that the informaltion
indicatod on this report or suppiernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that t am an officer or director

of the corporaiion or the receiver o fruslee empowers

it changed, or on an arraz?t wilh an address, withyall oller like empowared.

A

SIGNATURE:

Quoumr . I(MW‘ ve

to axecute this report es required by Chapter 607, Florida Statutes: and that my name appears in Block 18 or Block 11

2/)r5%s 321252 Vo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR

7
Caa Pl s e =




