2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT #K51410

1. Enlity Name

KVS CONSULTANTS CORPORATION

ecretary of State

04-04-2008 90030 039 ***150.00

Pruncipal Place ol Busingss

777 E. ATLANTIC AVE
SUITE 303

DELRAY BEACH, FL 33483 US

Mailing Address

777 E. ATLANTIC AVE
SUITE 303

DELRAY BEACH, FL 33483  US

P

2. Principal Place of Business - Mo P.O. Box #

96 NE 4TH AVENUE

3. Malling Address
96 NE 4TH AVENUE

YA RACTR AR

Suita, Apl. #, elc.

Suite, Apt. #, ote.

011922008 Chg-P CR2E034 (12/06)
City & State CE & State 4. FE| Number Applied For
DELRAY BEACH, FL DELRAY BEACH, FL 65-0087254 Not Applicable
Zip Country Zip Country . i $8_75 Additional
33483 PALM BCH 3 3 4 8 3 PALM BCH §. Cettificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narmg

KAVOORAS, JOHN P

777 EAST ATLANTIC AVENUE
SUITE 303

DELRAY BEACH, FL 33483

THOMAS A. SMITH

Street Adgjgss isﬁ Bo

TH AVENGE

City

DELRAY BEACH

FL [ %P9 33483

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

tne obligations of registered agent.

SIGNATURE

Bigralpre typad o ponled nae of rpgalered agen! ang

sitte Il applicatle

iNOTE: Reqlsieret Agent signatw e reauined when remslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

A0 QFFIGCERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD O Delete e DIRECTOR, PRESIDENT [J Change I Addition
HAME KAVOORAS, JOHN NAME WILLIAM J. MANIKAS ]
STRZET ADDRESS | 777 E. ATLANTIC AVE, SUITE 303 SIREETADURESS | £ 39 EAST OCEAN AVENUE #307
Gri-5-2¢ | DELRAY BEAGH, FL 33483 ar-s%* | BOYNTON BEACH, FL 33435
HLE O Delele TILE TREASURER/DIRECTOR [ Change 1 Addition
HAME HAME THOMAS A, SMITH, CPA
SIREET ANDRESS SIREETADLRESS | 96 NE 4TH AVENUE
CIY-51- 3P CiTY-S1-7p DELRAY BEACH, FL 33483
e [ Delete TLE [ Change  [C] Addition
FIAME NAME
STREET ADLAESS STRZET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TIFLE O oelete TINE [ Change [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
HILE (] Delete TMLE Ol chenge ] Addition
HAME NAME ‘
STREET ALMIRESS SIHEET ADDRESS
SIY-51-2F CiTY-ST-2IF
: [ pere i [ Change [ Addition
HALE NAME
STREET ADDRESS STREET ADDRESS
CH-51-21P CITY-ST-21F

12. | neteby certify that the informalion supplied with this filing does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemenial report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeal with an address,_with all other like empowered.
SIGNATURE=F QE‘-‘ )CL

BY:THOMAS S. MITH,TREASURER 561-276-7468

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




