2008 FOR PROFIT CORPORATION
ANNUAL REPORT" FILED

DOCUMENT # L99106 Feb 08, 2008 08:00 AN

1. Entity Nam
KDF BGE?\’SEAS INVESTMENTS, INC. Secretary Of State

Principal Place of Business Mailing Address
223 SUNSET AVE, P.0. BOX 4297
SUITE 230 WEST PALM BEACH, FL 33402 US

PALM BEACH, FL 33480 US
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8.-The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or botn, in the State 01 Florida. | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lypea o pnntad name ol registorad agenl anc tle If epplcable. {NQTE: Registarad Agent signatura reguired when renstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 0  Added to Fees
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TTLE SD o T
NAME CHOPIN, LF . o S
STREETADDRESS | 223 SUNSET AVE., 230 R
CITY-ST-21P PALM BEACH, FL 33480 : i
TIME PD L Y
NAME FORD, KATHLEEN D N L o P ot ) h N
STREETADDRESS | 223 SUNSET AVE., 230 .. : B AR o
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12. | hereby cenlify that the igformation sypplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the |n10rmallon
indicated on this report b suple efYal report is true and acc d that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
'S peport as required by Chapter 607, Ficrida Statutes; and tht my name appears in Block 10 or Block 11 if

changed, or on an atlah i polyerad.
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