FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

K & B TRUST SERVICES CORP.

Principal Place of Business Mailing Address

122 ISOLA CR. 122 ISOLA CR.

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

R e e R A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

470894693 Not Applicable
Zi? i —— Country Zip Country 5. Cedificate of Status Desired Ira geae'gesql‘:d&m@%'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIMA, JOSILMA F

122 ISOLA CR = Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411

City FL I Zip Code

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

SIGNATURE 7L O(-i/f S/es

Sngru_lu;;ai typed o prir \ of reg agenl and titke if applicable, (NOTE: Regisiaren Agenl signalure required when remnsiating) DATE
FILE N"o“'wm FEE 1§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1:2008 Fee will 5'9"_5550_00 Trust Fund Contribution. ﬁ' Added to Fees
10. OFFICERS ANG DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVT ﬁ.ﬂeme TE DP c O Change  [Raddition
NAME LIMA, JOSILIMA F NAME L SoFl LA .
STREET ARDRESS | 122 ISOLA CR STREETADDRESS | | 22 1ol sy C &
crY-sT-2P | WEST PALM BEACH, FL 33411 CTY-ST-2IP WES-T PALT SACH L, 37|
TITLE SPVS [ peiete TITLE [ Change [ Addition
NAME LIMA, JOSILMA F NAME
STREET ADDRESS | 122 ISOLA CR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-2IP
me - ) ) 7 O elete TITLE DO'change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-S1-2iP
TLE T Deiete TITLE [0 change  F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP Cy-s1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S1-7iP
TITLE O Dekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE®” W CHNSIOB  (Se)gsk-mozS

SIGNATURE ANPTPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




