| | FILED
2008 FO R R OAL REPORT T'°N . Feb 13,2008 8:00 am

DOCUMENT # P06000098411 Secretary of State
1. Entity Name 02-13-2008 90022 022 ***150.00
KIN CONSULTING, INC.
Principal Place of Business Mailing Address
10305 BERMUDA DR 10305 BERMUDA DR
CCOPER CITY, FL 33026 COOPER CITY, FL 33026
e R OTAUETCE AR
Suite, Apt, #, efc. Suite, Apl. #. etc. 02072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
43-2108850 Not Applicatie
Zip Country Zip Country 5. Cenilicate of Status Desired 0 Ei.zglﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CORPDIRECT-AGENTS, INC. e " ZRA  AARSST
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceplable) -
TALLAHASSEE, FL 32301
(0308 _Beenuin LA
City Zip Code
CookEK czTY FL 2

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

the obligations of registered% /
* z./
SIGNATURE. /ﬂ’ /08

Slgnature, ﬁﬁ of printes name of registered agent and fitke | apphcable. (NOTE: Registerea Agent signature required whear: rainstating) BATE
FILE NOW!I! FEE IS $1 50.00 9. Election Campaugn Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelere TITLE [ Change [ Acdition
NAME NASSI, IRA NAME
STREETADORESS [ 10305 BERMUDA DR STAEET ADDRESS
GITY-5F-2IP COOPER CITY, FL 33026 CITY-ST-2IP
TITLE 1 Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE O Detete TITLE [T change ] Addition
NAME _ o NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TME () Detete HILE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TIME O pelets TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CiTy-S7-2IP CITy-ST1-2IP ' -t
MLE ) O pelete TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS | * STREET ADDRESS
CITY-87-2IP CrTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporys true 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 corporation or the receiver or trustee gfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with 55, with all other like empowerad. s
/24 Jo6-318-9007
Daw Oayime o

SIGNATURE: - MASSC 7/'/_/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




