2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 25, 2007 8:00 am
DOCUMENT # F99000006281 ' Secretary of State

1. Entity Name EEE
KNOWLEDGE BEGINNINGS CORPORATE SOLUTIONS, 06-25-2007 90001 024 1 50.00

INC.

Principal Place of Business Mailing Address
573 PARK POINT DRIVE 1250 FQURTH ST.

GOLDEN, €O 80401 STE 550 40121501

SANTA MONICA, CA 90401

[ AW

i . #, . ite, Apt. #, .
Sulte. Apt. #, etc Suite. At #, ete 06052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE!| Number Applied For
68-0441832 Not Applicable
Zip Country 2 Country 5. Coertificate of Status Desired m| $8'75 A_ddltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printeo name of registered agent and title il applicable. (NOTE: Registerad Ageni signatura raquired wher remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 8e In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME CECD (X Deiete TME Chairman [ change  E] Aadition
NAME HEYMANN, THOMAS A NAME Felicia Thornton
STREET ADDRESS | 1250 FOURTH ST 6TH FLOOR STREET ADDRESS 650 NE Holladay, Suite 1400
CITY-$T-2IP SANTA MONICA, CA 90401 CTY-ST-7P Portland, OR 7232
TmE P O Delete TITLE LEcChange [ Addition
NAME YALOW, ELANNA S NAME
STREET ADDRESS | 4340 REDWOOD HIGHWAY, BLDG. B STREET ADDRESS 650 NE Holladay, Suite 1400
CITY-ST-2P SAN RAFAEL, CA 949032121 CITY-ST-TP Portland, OR 7232
TITLE S 1 Delete T [ Crange [ Addition
NAME MARON, STANLEY E l NAME
STREET ADDRESS | 1250 FOURTH ST., STE 550 STREET ADDRESS
CITY-ST- 2P SANTA MONICA, CA 90401 CITY - S7- 2P
TIILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TIE [ pelets TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-ZiP
TITLE [ Deiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental reppr is true angd accurate and that my signature shall have the sama lagal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trust powered 10 ute 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 an adggiss, with all other like

Stanley E. Maron, Secretary =195 07

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING QFFICER R DIRECTGR Data Daytime Pnona #

SIGNATURE:




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000006281
ﬁigtWEWDGE BEGINNINGS CORPORATE SOLUTIONS,

- ATTACHMENT

Principal Place of Business Mailing Address
573 PARK POINT DRIVE 1250 FOURTH ST.
GOLDEN, CO 80401 STE 550

SANTA MONICA, CA 90401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address '/—{‘D /a I 5b /

Suite, Apl. #, etc. Suite, Apt. #, sic. 06052007 ChgP . CR2E034 (12/06)
City & State City & State 4. FEl Number . ’ ' Applied For
68-0441832 ' Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O ?g:mm
5. Name and Address of Current Registered Agant 7. Name and Addross of New Registored Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Bax Number is Not Acceptable)
PLANTATION, FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnaiure, fyped or printed name of ragistared agent and title if appicabie. {NCTE: Registerad AQent Bignature recuired when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with 8. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added toFees corporation did not receive the notice.
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CEOD X pelete TME Chairman 3 Change 1] Addition
NAME HEYMANN, THOMAS A NAME Felicia Thornton
STREET ADDRESS | 1250 FOURTH ST 6TH FLOOR smeeTaoress | 650 NE Holladay, Suite 1400
CY-ST-2P SANTA MONICA, CA 90401 CITY-ST- 2P Portland, OR 97232
e P O] Delete me XXcChange ] Addition
NAME YALOW, ELANNA S NAME
STREET ADDRESS | 4340 REDWOOD HIGHWAY, BLDG. B sweETaoRess | 650 NE Holladay, Suite 1400
cmv-s1-2¢ | SAN RAFAEL, CA 949032121 CIFY-ST-TP Portland, OR 97232 ‘
TLE 8D O pelete TME O change ] Addition
NAME MARON, STANLEY E NAME
STREET ADORESS | 1250 FOURTH ST., STE 550 STREET ADDRESS
CITY-ST-2P SANTA MONICA, CA 90401 CITY-ST-2P _
TRE J Deiere TLE O Crenge T Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST- 29 _ . Y- 5T-29
TmE 3 Detete T : O Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Y- ST-2P
TME O oele e ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<ITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental repgr is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered 10 ute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

ss, with alt other liké“eqpowered.

of the corporation or the receiver or trust
changed. or on an attachment with an adi

SIGNATURE:

Stanley E. Maron, Secretary é-'/.j"—o 7
Date

BGNATUREAND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




