FILED

Jul 28, 2008 8:00 am
2008 FO'RSSSELTR%%%%%MT'ON Secretary of State

07-28-2008 90033 008 ***150.00
DOCUMENT # F99000006281
1. Entity Name
KNCOWLEDGE BEGINNINGS CORPORATE SCLUTIONS,
INC.

Principal Place of Business Mailing Address 8 0 0 4 58 4 3

573 PARK POINT DRIVE 1250 FOURTH ST.
GOLDEN, CO 80401 STE 550
SANTA MONICA, CA 90401

[T I R G

650 NE Holladay .

ite, Apt. i . .
Suite 1400 Sute. Aot #. eto 07102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
Portland, OR 68-0441832 Not Applicable
Zip Country Zip Country " i $8.75 Additional
97232 USA 5. Certificate of Stalus Desired a 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 Street Address (F.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tine it epplicatle. (NOTE: Registerad Agant signature required when rensiaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.5., the
Duo by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFtCERS AND DIRECTORS IN 11
TILE c O petete TMLE [ Change [ Adition
NAME THORNTON, FELICIA NAME
STREET ADDRESS | 650 NE HOLLADAY SUITE 1400 STREET ADORESS
CITY-$T-2IP PORTLAND, OR 97232 CTY-5T-2IP
TLE P 1 Delete TITLE [ change [ Acdition
NAME YALOW, ELANNA S NAME
STREET ADDRESS | G50 NE HOLLADAY SUITE 1400 STREET ADDRESS
CITY- ST-21P PORTLAND, OR 97232 CITY-5T-21P
TMLE S0 [ petere TLE {JChange [T Addition
NAME MARON, STANLEY E NAME
STREETADDRESS | 1250 FOURTH ST., STE 5580 STREET ADDRESS
CITY-s1-21P SANTA MONICA, CA 90401 CITY-ST-21P
TILE 3 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 3 Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST-2IP
TITLE J Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-§T-ZiP

12. | hereby certify that the information suppljed with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa ort is 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 tru mpowered 10 execute this repor as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifh & ress, with alf oNer ke empowered.
< 722-0&

Stanley E. Maromn, Secretary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oute Daytime Phone &

SIGNATURE:




