FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

1. Entity Name

ANNUAL REPORT
DOCUMENT # P06000098411 Secretary of State
03-30-2007 90131 046 ***158.75

KIN CONSULTING, INC.

Principal Placa of Business A Mailing Address
10305 BERMUDA DR 10305 BERMUDA DR q-U Ugousv
COOPER CITY, FL 33026 COOPER CITY, FL 33026
S e 0 O G A
Suite, Apt. #, etc. Suite, Apt, #, etc. 03252007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
y3-2/0 BLSo Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired E’ gg ;Eq\td::dw
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE SE THIRD AVE Street Address (P.O. Box Number is Not Acceptable)
28TH FLOOR
MIAMI, FL 33131
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registersd agent and title il appticabie. (NOTE: Regizierad Agent signatuse raqued when rengiating) DATE
FILE NOWIlI FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will boe $550.00 Trust Fund Contribution. 0  Added o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D ‘ [ Detete TIME {Jchange [T Addition
NAME NASSI, IRA NAME
STREET ADDRESS | 10305 BERMUDA DR STREET ADDRESS
ory-st-a¢ | COOPER CITY, FL 33026 CITY-§1-2P
T [ Deiete e O crange [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITy-ST-2IP
THE O Gelete TLE CJChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2p i CITY-5T-2P
TITLE [ pette THLE [CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-29
TRE L Detete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-5T-2P
TLE [ oeete THLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cy-S7-2P LIFY-SI-2P

12. | hereby certify that the information supplied with this ﬁ!x does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot
of the corporation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with af addredf, with ali other like empowered.
SIGNATURE: // ZAA MASE sl 30(-3 /¢~ Lou?

Mmmmmmammmmm Dt Daytene Phone #




