2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 10, 2006 08:00 AV

DOCUMENT # P02000105083

1. Entity Nama

K.O.F. OF TAMPA, INC.

Principal Place of Business Mailing Address
29039 RIVERGATE RUN 29039 RIVERGATE RUN
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543

AT GADIDHEE

07052006 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =

02-0646069 Not Applicable
it i $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registersd Agent

%8 MURRGATE RUN | - DO NOT WRITE
TAMPA, FL 33543 _ IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am famiiiar witn, and accept

the obligations of registered agent. _ UDDDB”EHF{QEF ' i
SIGNATURE 07711/ 06-80007-016 150,00
Signatre, typad or ponted name of registersd agent and ik if appicaie. {NOTE. RaQisiorad Agant signazura required wnen reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(t), F.S., the
Duo by September 6, 2006 Trust Fund Contribution. 0  Added (o Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS [
TILE D
NAME FARKAS, KRISZTIAN

STREETADDRESS | 28039 RIVERGATE RUN
CITY-ST-2P WESLEY CHAPEL, FL 33543

TME

NAME

STREET ADDRESS
CITY. ST-ZIF

TmEe
NAME

oSS - DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDREGS
CITY-5T-ZIF

TME

NAME

STREET ADDRESS
CIY-$T-2P

LE
NAME
STREET ADDRESS - o

CITY-ST-2P ‘

'SIGNATURE:

12. | haraby cartify that tha information supplied with this fiing does nat quality for tha axemptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the information
indicatad on this report or supplementa! report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivar or trustes empawered - IRis report as required by Chapter 607, Florida Siaiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggress, wilb ppowered.
O7/ps/oe

-
OR PRINTED NAME OF AIGNING OFFICER OR DIRECTOR Date Daytive Phone #

SIGNATURE AND TYPED




