FILED

2007 FOR PROFIT CORFORATION Apr 30,2007 8:00 am

DOCUMENT # P02000037152 ecretary of State
1. Entity Name 04-30-2007 90440 041 ***150.00
KOVACS CONSULTING CORP.

Principal Place of Business Maiing Address

1000 N. HIATUS ROAD 1000 N. HIATUS ROAD

#1170 #110

PEMBROKE PiNES, FL 33026 PEMBROKE PINES, FL 33026 .

ﬂ N .
e e v
LGB R aalisT, T RE !
Suite. Apt. #, etc, Suite, Apt. #, etc. . 04242007 Chg-P CR2E034 (12/06)
_): y&State § | v p1 &5 . H 4. FEI Number Applied For
AT M, 4:' . S . 04-3636427 Not Appicabis

’5’2'3 %aq IK%WMA zg 53 M mw M 5. Certificate of Slatus Desired O Ei'ggaf::m"a'

6, Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

KOVACS, STEPHEN L JR.
10807 WHITEHAWK STREET
PLANTATION, FL 33324

Sireet Address (P.O. Box Number is Nol Accaplabla)

City FL I Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE i)
DAIE

Signature, lypud o7 Drinled name of registerad agent and title i uopicabia. (NOTE: Repislered Agent signatun tequirad whoaa reinstaing)
FILE NOW!I . FEE IS $150.00 9. Election Campzign Financing $5.00 May Bo
After May 1, 2007]:“ will be $550.00 Trust Fund Contribution, ] Added to Fees
10. o OFFICERS AND BIRECTORS 1. ADDITHONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIMLE P 7] petete TIME [J Change {1 Addition
NAME KOVACS, STEPHEN L JR. HAME
STREET ADDRESS | 1000 N. HIATUS ROAD, #110 STREET ADDRESS
cy-ST.29 PEMBROKE PINES, FL 33026 CITY-ST-ZIP
TITLE o 7 oetate mE [Ichange [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
City-57-2P CITY-5T-21P
ITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57.71P Y -ST:7IP
TITLE [ Deloie TME O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADGAESS
CITY-S7-2P CITY -57-21P
TmE O Detete TME [Jchange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY -S1-219
TITLE 3 Derete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP

12. | hereby certify that the information supplied wig this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further eertify that the information
indicated on this report or supm™e qtrue and accurate and that my signalure shall have the same legal effect as il mage under cath: thal | am an officer o director
! og as required by Chapler 807, Floricia Stalutes; and th#1 my name appears in Blgck 10 or Block 11 if
Bred.

werad to exgeulg this
ANIth alhmﬁf

i
7 BIGNATURE ANIFTYPED GR PRINTED NAME DILSHINING OFFIGER OR DIRECTOR o




