FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1L99106 BLE: 02-19-2007 90062 041 ***150.00

1. Entity Name

KDF OVERSEAS INVESTMENTS, INC.

Principal Place of Businass Mailing Address

515 N FLAGLER DR STE 300P P.0, BOX 4297 40020560

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33402 US

T e S IR ERTEITARAR AR

J23 Sunset Aveaue ‘

:;"-.Afp;- "":’2 30 Suite, Apt. 4. etc. 01102007  Chg-P CR2E034 (12/06)
!
City, & State — City & State 4. FEI Number Applied For

Rl Reach, FE 65-0221816 Not Applicabl

g%'zi-go“ —{~ ~Souairy i . | Gounvy —| 8 Certificate of Status Desirea’ [ ?g'gi“:rd:dm"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CHOPIN, L. FRANK T T e
. T 55 . Box Numbaer,is Not Agceptable
515 N FLAGLER DR STE 300P O o) SR 77 AT S v

WEST PALM BEACH, FL 33401
Ste Ad3o

At Reach FL | *33v50

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

SIGNATURE
Signature, iypad of printad name of ragistered agent and ube H applicavle. (NOTE: Regigiered Agen signalure required when rainslanng) DATE
FILE NOW!I FEE IS $150.00 3 Flection Campaign Foanaing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS ANC DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME sSD [ Delete TITLE U'Cﬁange [ Addition
NAME CHOCPIN,LF NAME
StheEl ADDRESS | 515 N FLAGLER DR STE 300P smeeraoness (.23 Stensed Avenue , Suite 230
on-stzp | WEST PALM BEACH, FL 33401 oy-st-28 &/ ABrockh Ft 33750
T PD 0 Delete TILE i ﬂﬁange [ Addition
NAME FORD, KATHLEEN D NAME
STREET ADDRESS | 515 N FLAGLER DR STE 300P STREET ADDRESS 92023 5"4/?5‘-‘7( 4"&!‘! e 5&‘[_/? 2 30
on-stzP | WEST PALM BEACH, FL 33401 ovsie |\ fy S Reaek Fe é 3 Y¥o
TLE O velete TILE Y [ change [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
GiTY-S1- 2P CITY-ST-2PP
TITLE O oelete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-280
TITLE O velete TILE [J change [ Addition
HAME HAME
STREET ADDRESS STREES ADDRESS
CIFY-§T-2IP CITY-57- 21
TITLE [ delete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREE? AUORESS
CITY-S1- 2P CIFY-57-2IP

12. | heraby certify that the

inforpey js tiling does not qualify for the exsmptions contained in Chapter 119, Florida Statutas. | further certify that the information
___indigated on 1his repolt or sdnpleme
of the corporaticn of te :‘,ﬂ'; s

[:] fﬁ accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
b

areq b execul@’this Téport as requifed by Chapter 607, Flosida Statutes; and thal my name appears'in Block 10 or Block-11-if

g like ampowerad. 0{ _ /%_ 07

PINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




