FILED
2008 FOR PROFIT corRPORATION . Feb 21,2008 8:00 am

ANNUAL REPORT B Secretary of State
DOCUMENT # P00000068138 : 02-21-2008 90030 007 ***150.00

1. Entity Name

KS FLA. INVESTMENTS, INC.

Principal Place of Businass Mailing Address . C
2 BRIARWOOD CIRCLE 2 BRIARWOOD CIRCLE . -
#104 #104
e S LT T
- 02082008 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH ls S PAC E 4. FEI Number Applied For
. - 65-1033450 Not Applicabla

— . 5. Cerlificate of Status Desired O ?i'zgq‘a:’:;“ma"

e ey g ey s = - — - —

6. Name and Address of Current Registered Agent

SIRPAUL, KEVAL
2 BRIARWOOD CIRCLE Do NOT WRITE
#104

HOLLYWOOD, FL 33024 IN THIS SPACE

8. The above named antity submits 1his statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or orinted name of regisiered ageni and title il applhicable {MOTE. Registered Agent signature reguired when reingiating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Adged o Fees
10. OFFICERS AND DIRECTORS |
M o -
NAME SIRPAUL, KEVAL

STREET ADDRESS.[ 2 BRIARWOOD CIRCLE, #104
CITY-ST-2IP HOLLYWOOD, FL 33024

TITLE
NAME -
SIREET ADDRESS
CITY-57-2IP

TILE
NAME
SIREET ADDRESS

o 5128 DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITy-5T-2IP

TiLE

NAME

STREEF ADDRESS
CliY-S1-21P

TiTLE

NAME

STREET ADDRESS
CITy-81-2IP

12. | hereby cartily that the |n1ormauon sypplies Tl this liling does nol qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl g e Eera reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e g¢ emipowered 10 exacule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111l
Ritngll other like empowerad

SIGNATURE: _ X Kevae Siaban, Drccop 2slpg  (954) 554-2523

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFIgR—?;'DIRECTOR Date Daytrna Phone #

pa— . L4




