FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pglwchgmy ENT # P02000037152 05-01-2006 90426 018 ***150.00
KOVACS CONSULTING CORP.
Principal Place ot Business Mailing Address
1000 N. HIATUS ROAD 1000 N. HIATUS ROAD \
#110 #110 50018109
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
P s I T
Suita, Apt. #, etc Suile. Apt. #, etc.
04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
04-3636427 Not Applicable
Zip Country Zip Country 5. Cerificaw of Starus Desied 0 Ei.gi;gg;tiunai
6. Name and Address of Currant Registered Agent 7. Namo and Address of Mew Reglsterad Agent

Narre

KOVACS, STEFHEN L JR.
10807 WHITEHAWK STREET Slreet Address (P.O. Bax Number is Mot Acceptabla)
PLANTATION, FL 33324

! City F ﬂ Zip Code

8. The above named enlity submits this statement for the purpese of charging its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
thg obligatiens of registered agent.

SIGNATURE
Sigroture, tvowed o SiRdag name ol refisty-ed agent and We if anocasie, INOTE, Ragisierad AQent 3gnatuny (aquirun whia remolating) CATE
- FILE NOWII! FEE IS $150.00 9. Elzction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contrisution. a Added to Fees
10. QFFICERS AMD DIRECTORS 1. ADDITIOMS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TITE P (7 petate TIE Ochange [ Addition
HAME KOVACS, STEPHEN L JR. HAME
STREET ADDRESS | 1000 N. HIATUS ROAD, #110 STREET AGORESS
CITY-ST-21P PEMBROKE PINES, FL 33026 UTY-ST-2IP
TITLE ] oelete TIiE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADOAESS
Cire-ST-71P CITY-ST-2IP
WITLE [} petste VITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-21
e B peiete TIILE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADGRESS
LIY-ST-21P Gy -ST-71P
TILE O pesess TIME [JChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-ZiP CITY-ST-71P
TnE [ peiere TLE [ Cnange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12, | hereby certify that the infarmation supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cervfy that the information
indicated on this report or supplemental report is true ana accurate and \hat my signature shall have the sama legal effeci as if made undar gath; thal | am an officer or director
af the corporation or the recaivar or vusles ampov-ered 1o executa this report &s required by Chapter 607, Florida Statuses, a that my name appears in Block 10 or Block 11 i
changed, or on an attachm@nt with g address, with all glher like empowered. q 7

SIGNATURE: b Sierrep (. [(W\CS@:P "f/é% T

l Ny
-rsn NAME OF SIGN| q’ mczu OR DIRECTOR Date L Suvme Fhars.




