FILED

2005 FOR PROFIT CORPORATION - Apr 09, 2005 08:00 AM

DOCUMENT

1. Entity Name

KDV, INC.

# P00000044965

Secretary of State

Principal Place of Businessr 7 Mailing Ad&resg
6254 SW 8 ST.
OFFICE

MIAMI, FL 33144

" TPOST OFFICE BOX 44-1302
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

(R T

03242005 No Chg-P CR2E034 (10/03)
4. FEi Number Applied Far
65-1006323 Not Applicable
; ; $8.75 aaditional
5', Certificate of Status Desired O Feo Requirad

6. Name é;rd- Address of Cl;rrunt Registered Agent B

DARIC, MAZZE|

1717 NORTH BAYSHORE
APT 1754

MIAMI, FL. 33132

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent. .

SIGNATURE S — e _
Srgnature, typed o grinted name of ragislerad agent and title if applicable {MOTE. Registered Agant signahre required whan reinstaling) DarYe
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may 8o
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, . O Added lo Fees
L e

10, OFFICERS AND DIRECTORS

L 35 ENET 0% 10T 00 P T 1 0 P )

PSTD

MAZZEIL, DARIO

1717 NORTH BAYSHORE DRIVE
MIAMI, FL 33132

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

114/ 1/05-80005-007 150,00

TME

NAME

STREET ADDRESS
CITY-8T.2IP

TE

NAME

STREET ADDRESS
CITY-5T-ZiP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

L —_— =

12. I hersby certify that tha information s
indicated on this report or supplepte:
of the corporation or the raceive
changsad, or on an attachment i

e

gfipowarad.

o -

Y for the exemption stated in Saction 119.07?3)(1'). Florida Statutes. | further cartify tha! the information
e that my signaiure shall have the same lagal effect ag if made under oath; that | am an officer or diractor
repert as required by Chapter €07, Florida Statutas; and that my nams appears in Block 10 or Block 11 if

SIGNATURE:

L 7 ‘ﬁ
I GR PRINTED NAME OF SiG| OPFICER OR DIRECTOR
i o




