2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000069765

1. Entity Nama
THE KVI GROUP, INC.

Principal Place of Business Mailing Address
2907 W COACHMAN AVE 2907 W COACHMAN AVE
TAMPA, FL 33611 TAMPA, FL 33611
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4. FEI Number Appliad For
58-3729935 Not Applicable

5. Certificate of Status Dasired 0 $8.75 additional
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6 Namo and Addrass of Current Reglstered Agent “igﬁ

COLEN, GERALDR
7243 BRYAN DAIRY RD.
LARGO, FL. 33777
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8, The above named entily submils this statament for the purpasa of changing s reglstered office or reglstered agent, or both, in the State of Florlda I am 1arn|||ar wnh and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of regrstered agent and htle if apphcanle (NOTE: Aegisiared Agent s-gnatura required whan ranstating) DATE

FILE NOWIl! FEE IS $150.00 o
After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution.

9. Election Campeign Financing

$5.00 MayBe
Added to Fees !

10. OFFICERS AND DIRECTORS [ BRI P
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STREET ADDRESS | 2907 W COACHMAN AVE
CiTY-ST-2P TAMPA, FL 33611
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12. [ hereby certily thal the information shpohed with this filiry 3 doas not qualify for the exemptions contained in Chapier 119, Florida Slatules | further cermy 1hal 1he information
accurate and that my signature shall have tha same legal sifect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusles empowered 10 execule this repon as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if

indicated on this report or supplemental repart is true an

changed, or on an attachmagnj with an address, with all other like empowered.

SIGNATURE: 0

BIGNATURE AND TYPED OR PﬂINTEDWIE OF EIGNING OFFICER OR DIRECTOR
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Daybme Phone #




