FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ’ S
DOCUMENT # P02000037152 ecretary of State
04-30-2008 90172 041 ***150.00

1. Entity Name

KOVACS CONSULTING CORP.

Principal Place of Business Mailing Address
10807 WHITEHAWK ST 10807 WHITEHAWK ST
PLANTATION, FL 33324 #110

PLANTATION, FL 33324

Suite, Apt. #, etc. ite, . #, et
uite, Apt. #, eto Sute, Apt. #, eto 04212008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
04-3636427 Not Agplicable
Zi Cauntr Zi Country 4
P iy ® oury 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsteroed Agent

Name
KOVACS, STEPHEN L JR.
10807 WHITEHMAWK STREET Street Addrass (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, yped o orimsd name of registered agent and titl it apphcabla. (NOTE: Ragisterad Agant a:gnalura raquirsd when reinstiring) DATE
FILE NOWIIL . FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete THILE [ Change 7 Addition
HAME KOVACS, STEPHEN L JR. NAME
STREET ACDRESS | 1000 N. HIATUS ROAD, #110 STREET ALDRESS
CiTY-ST7-2IP PEMBROKE PINES, FL 33026 CITY-57-ZIP
TI7eE [ etete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-71P
TITLE O velets TITLE {J Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2 CITY-ST-7P
TITLE 1 velete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CATY-51-2IP
THLE {1 Detete THE (O] Charge {7 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2iP LITY-ST-ZIP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAFET ADDRESS
CITY -ST-ZIP CATY-ST-2IP

12. | hereby certily that the information supplied with this fling does not quality for the exemptions contained in Chagter 118, Florida Statutes. | further centify that the information
indicaled on is report or supplemental reporl is true and accurate and that my signalwre shall have the same legal offect as if made under oath; thal | am an officer or direcior
af the corporation or the receiver of trugtee empowerad to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgant Yith anfdddress. with all other like empowered.
SIGNATURE: o Rﬂ @%&J Z%M /Zf/w[ﬁ (Sﬂbﬂg’“/(

SIGNATURE KND TVFED oﬂwmrfeu NAME OF SIGNING OFFICER OR Enmfb‘roa Dare Taytmalthore

S
o




