2007 NOT-FOR-PROFIT CORPORATION"

ANNUAL REPORT

FILED

May 07, 2007 08:00 AM

DOCUMENT # N03000000331

1. Entity Name

KAIROS MANAGEMENT CONSULTANTS, INC

Principal Place of Business

8103 SOUTH PALM DRIVE
#1-503 #1-503
PEMBROKE PINES, FL 33025  US

Mailing Address

8103 SOUTH PALM DRIVE
PEMBROKE PINES, FL 33025

us

DO NOT WRITE IN THIS SPACE

AT O A

.| 04302007 No Chg-NP CR2EQ37 (4/08)

ecretary of State

-

4. FEI Number Applied For

e

20-1836681 Not Applicabls

O $8.75 2 wiiional

Fae Required

5. Cerlificate of Status Desired

6. Name and Addrass of Current Registered Agent

GRANT, FITZ-ALBERT
5100 SW 418T IE HIGHWAY
PEMBROKE PARK, FL 33023

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this slatement for the purpose of changing its registered offica or registerad agent, &r both, in the State of Florida. | am familiar with, and accopt

the obligations of registared agent.

SIGNATURE
. Signature. typeu or printed name of registared Agent and utie f apohcable (NQTE Rogistared Agent s.gnature raguired when reingtaing) DATE
Fliing Fee Is $61.25 8. Elestion Campaign Financing $5.00 mMay Be
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees
10 OFFICERS AND DIRECTQRS
TILE PD
NAME LEWIS-HUTCHINSON, WAYNE

STREETADDRESS | 8430 EAST DIXIE HWY

CITY S1. 7P MIAMI, FL. 33138
TITLE SD
NAME MCKINNEY, ALBERTA

STREET ADDRESS | 14815 NW 11 COURT

CITY-5T-2IP MIAMI, FL 33168
THLE TD
RAME GRANT, ZERCMNIE N

STREET ADDRESS | B430 EAST DIXIE HIGHWAY

CITY-SF- 2P MIAMI, FL 33138
TIiLE D
NAMF GRAY, REGINA

STREET ADDRESS | G901 NW 141 STREET

CiTy-S1-2p MIAMI, FL 33168
TILE D
NAME WILLIAMS, CLAUDIA Y PHD

STAEETADDRESS | 45 TUDOR CITY PLACE #217
Ciry-51-21P NEW YORK, NY 10019

MILE

NAME

STREET ADDRESS
Cuy-51-2P

UOOOOGTEZ498 _
N85, Y -80011-0607 V0,00

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certily that ine information suppliad with this filng does not qualify for the examptions contained n Chapter 119, Florida Siatules. | further certify that 1he information
indicaled en this repori of supplemental report is true and accurate and that my signature shall have tha samae legat effect as if made under oalh; that | am an officer or director
of Lhe corporalion or tha receiver or lrusieg empowered 10 exgcute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 ¢r Block 111

changad. or on an attachment with an q_ddres\s;%ll other e empowered,
SIGNATURE: Z :

)

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1fefo7 s

¢
gm!ﬁﬂo Phona #

2¢7-2692

i



