2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000006414 > Jan 26, 2005 08:00 AM
1. Entiy Name Secretary of State
KMZ PROFESSIONAL COLLECTION, INC.
Principal Place of Business Mailing Address# T
5311 NE 147H LANE #5062 5811 NE 14TH LANE #502
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
G MO RRAER RN
Suite, Ant, 4, etc. 7 ) - Suite, ApL #, elc. — ] — 15t MOORE CRIEL34 (10.-'3'4)
City & State ' ' Cly & State ' 4. FE| Number ) Applied For
Zp Country ap Counlry 5. Cerfificate of Satus Dasired d ‘Eigesqt‘;?g;ﬁ"na]
I~ &. Name and Address of Current ﬁegistered Agent ' 7. Name and Address of New Hegistered Agont ] .
Name
ééH?A&E%Z¥ER&E!éA #5072 - Street Address {P.0. Bax N*umrbier is Not Acceptalgle) — —
FT LAUDERDALE FL 33334 - . T
City MF L ( Zip Code

8. The above named enlj
the obligations of rgg

submits ﬁ;is statement for the purpase of changing its registered office or register-ed agent._ or both, in the State of Florida. 1am familar with, and accept

gflanplicable {NOTE Registered Agent signature requred whan [einstahng)

SIGNATUR

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10, e SFFICERS AND DIRECTORS o ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

| i D [ Ceiete s T [ Change [ Addilion
NaME ZILBA, KATHERINE M NAML UGGIJEG 185??5
stacet aperess | 5911 ME 14TH LANE #8502 SIREET ANDRESS 01 -"'EB."'DS‘"BDUB3‘“UDE 150. 00
CiTY- 7. 4P FT LAUDERDALE F[ 33334 CHYCSE- 7 - )
i [ Detete HniE [ change [ Addition
NAME MAKF
SIRLe] ADURESS IREF T ADDRESS
(Y 57 JIF LF-51-2F
Mt T Deteie ™~ § wnt Il [[] Change [ Addtticn
NAML NAME
SIREET ADDRESS SIREE? ADDRESS
Cily- s1-28 Cly-St- 4 ‘ .
i 2 Delete 1Lk ) Change  [J Additlan
NAME RANE
STRELT ADORESS IR T ADDRRSS
oIy SI-21F iyt 2 o
T 7 Deiete N R [ change [ Addilicn
NAVE NAME
STRFIT ADDRESS SIREET ADDRESS
Ny ST 2P ITY-SI. 2P -
e 1 oetete Wi ) Change 1 Addition
NAME MAME
STREE T ADDRLSS STREET ADDRESS
Oy ST AP ST AP

12. | heraby cerlii}_(l that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same jegal effect as if made under cath; that { am an afficer of diractor
of lhe corporation or the receiver’or truster ampowerad to execute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAith an address, with all other like empowsred. X

SIGNATURE:




