FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT #K51410 04-16-2007 90047 048 ***150.00
1. Entity Name
KVS CONSULTANTS CORPORATION
Principal Place of Busingss Mailing Address
777 E. ATLANTIC AVE 777 E. ATLANTIC AVE
SUITE 303 SUITE 303
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
R RGN ER A ERTRIA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-0087254 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired O Egag.gesql:\igeddmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAVOORAS, JOHN P ,
777 EAST ATLANTIC AVENUE Streel Address (P.0. Box Numbzer is Not Acceptabla)
SUITE 303
DELRAY BEACH, FL 33483
City FL | Zip Code

8. The above named entily submits this stalement 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, typad or pinled name of registacad agent and tive Il applicadle. {NOTE: Reglsierad Agent signatire required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTCORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVD O Delete TLE [ Change [ Addition
NAME KAVOORAS, JOHN NAME
STREET ADDRESS | 777 E, ATLANTIC AVE, SUITE 303 STREET ADDRESS
CiTY-S7-20F DELRAY BEACH, FL 33483 CiTY-ST-2P
TITLE ] Desete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eiry-ST-7IP COY-5T-2IP
TITLE [ Delete TILE [J Change  [F Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-2IP CITY . ST-2P
TILE O petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CTY-5T-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1-71P

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplgmental report is trua 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 g the receivgr or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narng appears in Block 10 or Block 11 i
changed, or on an Btachmentfwith an adaress, with all other like empowered.

SCopirger—y JOHN P. KAVOORAS 3}l (561)278-7862

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phong #




