e FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K02039 AR 02-16-2007 90042 043 ***150.00

1. Entity Name

K.D.F., INC.

Principal Place of Business Mailing Address -
515 W. FLAGLER ST. P.0. BOX 4297

STE, 300 P WEST PALM BEACH, FL 33402 US

WEST PALM BEACH, FL 33401 US

SRR e [ LR

verue
Suile, Apt. #, etc. Suite, Apt. #, etc.
. 01102007 Chg-P CR2E034 (12/06
Swjte 230 g (12/08)
& State — City & State 4, FE| Number Applied For
/o 7 2 , Me 65-0016939 Not Applicable
§53 ‘/9’0 Couitry B ﬁ_ o Cioii“i S. Certificate of Status Desired ¥I:] Eg‘gi:i?:diti""a'
6. Name and Address of Current Rngistared Agent 7. Name and Addross of Now Roegistered Agent
Name
CHOPIN, L. FRANK
515 N. FLAGLER DR 3'5' dress (P.0. Box Numper is Npt Acceptable)
STE. 300 P e o P LA
WEST PALM BEACH, FL 33401 -Sf-{”"r' 0’2 30
j - ZigLo
%/m R.eact FL l ﬁ?‘ftfb

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

SIGNATURE . —
Signature, typed or prinled name of registared 2gant and Litle il applicabie (NOTE R Agent i required whan q) DATE
FILE NOWIT! FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11
TITLE PD [T Detete TNLE g’fhanqe 3 Addition
NAME FORD, KATHLEEN D. NAME
STREET ADORESS | 515 N. FLAGLER DR. STE. 300 P SIREET ADDRESS S«nses Aven e, Swe 230
orv-sizp | WEST PALM BEACH. FL 33401 ony-51-28 alrm R og,o/f Fe 33430
e sD O Delete TLE @ Thange [ Addition
NAME CHOPIN, L. FRANK NAME
STREET AGDRESS | 515 N. FLAGLER DR. STE 300 P STREET ADDRESS %3 Suns-<e 1{ Awn“¢ Scw/he 230
otr-s1.2p | WEST PALM BEACH, FL 33401 CITY- 57- 21 ', Fl— "? 5D
INLE 3 pelete TIILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LTY-§T-2P
TILE 3 pelete TITE [ ¢hange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EATY-ST- 7P
TTLE O petete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TISLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ciry-57-2p
12. | hereby certity that the informatign supplled ! iting does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report g sup b= 6 g ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thg & 2 drg xecute this report as required by Chapter 607, Florlda Stalutes and that my name appears in Block 10 or Block 11 it
changed, or on an attackgi = & 3 her like empowerad. —_ -

SIGNATURE:

slenatliRE AND TYPED OR r?ﬁ'rsn HAME OFQGumn OFFICER OR DIRECTOR Daytims Phone #

T




