2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # P01000069765

1. Entity Name
THE KVI GROUP, INC.

Secretary of State

Principal Placa of Business

2907 W COACHMAN AVE
TAMPA, FL 33671

Mailing Address

2907 W COACHMAN AVE
TAMPA, FL 33611
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DO NOT WRITE IN THIS SPACE
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01182008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3729935 Not Applicable

5. Certilicate of Status Dasired a $8.75 Additional

fee Required

8. Nama and Addrass of Current Reglsterad Agent

COLEN, GERALD R ,

7243 BRYAN DAIRY RD.
LARGOQ, FL 33777
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8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signatura, lypad or printed name of registered agant and stls f aporcable

{NOTE. Regsterad Ageni signature raqured when rsnstating)

PATE |

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo wilil be $550.00 Trust Fund Comiebukon.

9. Elaction Campaign Financing

$5.00 niay b 00 TIRT 35

10. OFFICERS AND DIRECTORS ]

TILE D

NAME BERGEN, HOWARD R
STREET ADDRESS | 2907 W COACHMAN AVE
CITY-ST-2IP TAMPA, FL 33611

1IILE

NAME

STREET ADDRESS
CATY-SI-21P

TILE

NAME

STREET ADDRESS
cly-si-Zip

TLE

NAME

STREET ADORESS
CITY-SI-ZIP

THLE

NAME

STREET ADDAESS
‘én*r -§T-2IP

TILE o — -
NAME o
STREET ADDAESS
¢Iry-51-7p
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12. | neraby cerlify that tha information supplied with this filing does not qualify for the exemplions contained w» Chapter 119, Fiorida Stalutes. | further certify that the information

indicated on this repost or supplemental repart is true and accurate and that my signature shall have the same lagal affect as if mada under cath, that | am an officer or diractor !

of the corporation or the receiver or rustee empowered lo execula this raport as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11if

changed, or on an atlachmeer]N an addrass, with all othar like empowared.

L Bon ./

SIGNATURE:

[-25- 08

SIGNRTURE AND TYPED PR pmme:“me OF SIGNING OFFICER OR DIRECTOR
N

Daynme Phone 4 ‘
|
I



