2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 26, 2007 8:00 am

DOCUMENT # P03000091921

1. Entity Name

KMBE CONSULTANTS, INC.

Secretary of State

01-26-2007 90044 027 ***150.00

Principa! Place of Business Mailing Address bUUUrJIJv4

THE PLAZA, SUITE 801 THE PLAZA, SUITE 801

5355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD .

BOCA RATON, FL 33486 BOCA RATON, FL 33486

S 0 s RN MOIARR ATV
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

51-0481288 Mot Applicable

Zi Country e Country 5. Certilicate of Status Desired ] gg'gi::?:c:ﬁmar

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DONNELLY, BEVERLY

THE PLAZA, SUITE 801
5355 TOWN CENTER ROAD
BOCA RATON, FL 33486

Name

Street Address {P.Q. Box Mumber is Mot Acceptable)

City

FL Zip Code

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

ine obligations of registered agent.

SIGNATURE
Signatura, fyped or pnntad hame of registensd agant ana Wief applicable [NOTE Registeren Agent Sgnatue required whan foinsialng} DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Ernanmng 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRBECTORS IN 11
TiMLE DPT ﬁ,pemxe ILE Liree 1[04""/ Pr es/ Treas Change  [] Addition
NAME DONNELLY, BEVERLY NAME Kathyrn Edzgeratd. For
EIT::E;:Z:):ESS ;glé:ﬁ: 5U|:[E 8(;1, 5355 TOWN CENTER RD ETHEE;ADDHESS the },gml Suife e ' 5355 fpain [’enkr y:4d
il ON. FL 33486 m-s1-2p Locp Raton £¢ 234587
TITLE Dvs 7 Delete WILE . Change ] Addition
NAVIE POPKON-BARBARA- NaNIE Parhara. Pop Kin
STREET ADDRESS | THE PLAZA, SUITE 801, 5355 TOWN CENTER RD STREETADDRESS
CITY-ST-2iP BOCA RATON, FL 33486 CITY-ST-2IP
FIILE O velete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TIMLE O Delete THLE [ Change {1 Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-ST-71P
TITLE O oetete WiLE (I change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-ST-2IP
TITLE O Detete TILE O crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that Ihe information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corporation or the receiygr or Irustee empgwered (o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11if

/=230  Sp/-354-8333

changed, or on an attachmep/with an addre ith all other like empowered

SIGNATURE:

'y SIGNATURE AND-TYRED{OR TEDAIABE OF SIGNING OFFICER OR DIRECTOR
.

Daytrme Phora #

Fad £ 4] I
AT VT O P ERR I



