2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A]
DOCUMENT # F03000001693 de Secretary of State

1. Enlity Name o

KIM HOLDINGS, INC.

Principal Place of Busingss Mailing Address

55 WAUGH DRIVE 55 WAUGH DRIVE
SUITE 1000 SUITE 1000
HOUSTON, TX 77007 HOUSTON, TX 77007

A

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ApmTes For

30-0034175 Not Appiicable

5. Certificate of Status Dasired O $8.75 Aduitiona!
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD. | o - - D—O NdT_W—Ri:rE
PLANTATION, FL 33324 IN TH IS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Flonda, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed of panted name of regislered agent and lile If ppphcatie (NOTE Regsteren Agent signature réquired when reinsianng) DATE
FILE NOWIll FEE IS $150.00 9. Fleclion Campaign Financing $5.00 May B=
After May 1, ,2908 Fee “.'"I be $550.00 Trust Fund Contribution. O Added to Fees UEUJDQDEHKQBDE: ) ) i
10 OFFIC;ERS AND DIRECTORS l ::';—};";_'j”"-l}{_{ DUU?A‘ & 1 a 1 ":'l_! v EU s
TITLE C , ' - ’
MAME LAWRENCE, C. BERDON '

STREET ADDRESS | 55 WAUGH DRIVE
CITY-S1-2IP HOUSTON, TX 77007

TTLE DP

NAME PYNE, J.H.

STREET ADDRESS | 55 WAUGH DRIVE
GITY-8T-2IP HOUSTON, TX 77007

TITLE BvT
NAME NOLEN, NORMAN W _—

55 WAUGH DRIVE ' e e : - 3 amm e e e o aa
i::vEE;:Dz?:ESS HOUSTON, TX 77007 DO NOT WRITE

. BUESE. MARK R | IN THIS SPACE

NAME
STREET ADORESS | 55 WALIGH DRIVE
CITY.S3- 2P HOUSTON, TX 77007

111LE T

HAME TUCKER, MARY

STREET ADORESS | 55 WAUGH DRIVE
CITy-$1-21P HOUSTON, TX 77007

FILE S

NAME HOLCOMB, STEPHEN
STREET ADDRESS | 55 WAUGH DRIVE
CITY-ST-7P HOQUSTON, TX 77007

12. ) hereby cerify that the information supplied with this filng does not qualify for the exemplions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on 1his report or supplemantal report is true ané’accuram and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ot receiver or lrustee empowered t1g execule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an gticl nt with an addrg€s, with all gfher hke empowered.

SIGNATURE: ~ (113435 1640

T 81GNATURE AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Cate Daytme Phone #

v



