2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F03000001029 Mar 23, 2007 08:00 A
1. Enlity Name
K.D.T. OF NEVADA, INC. Secretary Of State
Principal Place of Business Mailing Addross
6460 MONTREUX LANE POST OFFICE BOX 186
B mmm— Hll“ll ””ll‘ll WH ||’”|Im Illh Ilmll‘lml”ll"l ”"l ‘l”ll’ ” ‘|||
2. Principal Placeef Business - No P O. Box # 3. Mailing Address
-
Suilg, Apt. #, elc. Suite, Apt. #, otc. 1st MOORE CR2E034 (1‘0/‘06)
City & State Cily & State 4. FE| Number N Applied For
77-0149633 Not Applicablo
Zip Country Zm Country 5. Cerlificale of Slalus Desired = ?g.ggqlp:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama
WETTACH, JOSEPH C.L. ESQ -
ZIMMERMAN SHUFFIELD KISER & SUTCLIFFE, P.A Strcel Adcress (P.O. Box Numbar is Not Acceplable)
315 E. ROBINSON STREET, SUITE 600
ORLANDO FL 32801

City FL Zip Codo

8. Tho above named onlily submits this statement for the purpose of changing ils rogistered offico or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registerod agent.

SIGNATURE
Sgnatuie, typad of pinied namo of registered agenl and nile ¢ appheable. (NOTE: Registered Agent signature requirgd when resnstaling) DATE
KN . )
R -‘F"'E Now!1I! FEE IS $150.00 8. Elcction Campaign Financing $5.00 may Be
-, 1After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution [ Added o Fees
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PD 1 Delote JILE [ Change  [J Additien
NAME FORTUNE, JANICE - NAME
L apnkcss | P.O. BOX 186 SIREET ADDRESS
eny-s1-ae | BIG BEAR CITY CA 82314-0186 CITY-81- 2P
N VSTD Ooelee = § n O Ctiange [ Addlition
NAME STRACHAN, MICHELLE NAME
sipeT apbiss | P.O. BOX 186 STREE] ADDE S5 HODON0E TREEE
AL UL fhaad
oirv-s1-7r | BIG BEAR CITY CA 92314-0186 CITY-S1-21P 0273007 -2000R-001 150, 00
nnre [ patae TE [ change  [C] Addition
NAM:. NAM:
SIRFLI ADDIRE S8 STREET ADDAE 5
CIFY-S1-21P . CITY- ST-7IP
T, 3 Detete TITLE Ochenge [ Adlilion
NAME NAME
ST T ADDRESS STRELT ADDIU S5
Ely-$1-41P ¢y -S1- 2P
mr F Dalele T O change [T Additien
NAMI® NAME -
SIRIET ANDRE S5 STREFT AUDRESS
GIY-81-2IP CIIY-SI- 1P
HILE [ oelele THLE [ change [ Addition
NAML. NAME
ST T ADDRLSS STHEE ] ADDRLS$
CIrY-$1-41P CIY-SI-2IP

12. | horeby ceriify Ihal the informalion supplied with this filing does not qualify for lhe exemptions conlained in Seclion 119, Flonida Statutes. | further certify that Ihe informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same logat efiect as if made under cath; Ihat | am an officer or diroctor
of the corporation or lhe receiver or truslee empowered Lo execule this raport as required by Chaptler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like ompowared,

SIGNATURE:

SIGNATURE AND TYPEITOH PRINTED NAME OF SIGNING OFFICER OR Dl Daynme Phone &



