FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000054754 3 02-20-2007 90037 027 ***150.00

1. Entity Name
K & V CAR STEREO, INC.

Principal Place of Business Mailing Address 40 “ 20 7 9 8

8338 N DALE MABRY HWY 8338 N DALE MABRY HWY
TAMPA, FL 33614 TAMPA, FL 33614
N ARSI TR GEAD N RER AR
Suite. Apt. 4, efc. Suilg, Apt. . ete. 02152007  Chg-P CR2E034 (12106}
City & State City & State 4. FEI Number Appliad For
55-0834125 Not Applicable
Zip Couniry o Couniry 5. Certificate of Status Desired (8] ffe'gesq :\i:j:;“o"a'

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Nama
MOURADIAN, KRIKOR
8338 N DALE MABRY HWY Street Address (P.O. Box Numbar is Not Acceplable)
TAMPA, FL 33614

City FL l Zip Code

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

SIGNATURE
Signature, typed or panted name of registered agent and title if applicabie, {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME ) MOURADIAN, KRIKOR NAME
SIREETADDRESS | B338 N DALE MABRY HWY STREET ADDRESS
CITY-5F-2P TAMPA, FL 33614 CITY-ST-21P
TME [ Delete TILE [J Change [T Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -§1-2P
hi:13 [ petete TiTLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Ciry-gT-2P CATY-ST-2IP
TimEe [ Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TIE [ Delete TIILE [[Jchange [ Addition
NAME NAME
STREET ADDAESS STREEE ADDRESS
ciry-§1-2IP CITY-ST-2IP

12. I haraby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an ollicer or direclor
of the corpoeration of the receiver ar trustee empowerad 10 @xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

(]
SIGNATURE: XE@LKMA&JL VicToR1A MO RANIAV _p2-(6-27
BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




