2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT #P03000091921

1. Entity Name
KMBE CONSULTANTS, INC.

01-29-2008 90009 023 ***150.00

Mailing Aucress

THE PLAZA, SUITE 801

Frincipal Pisce of Business

THE PLAZA, SUITE 801
5355 TOWN CENTER ROAD

BOCA RATON, FL 33486 BOCA RATON, FL 33486
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FILE NOW!!! FEE IS $150.00

9. Eleclion Campaign Financing
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