2007 FOR PROFIT C#RPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000057833 Mar 19, 2007 08:00 A
1. ‘Enily Namo Secretary of State
KAD | CONSULTING, INC,
Principal Placo of Businoss Mailing Addrass
2682 MEADOWQOD CT - 2682 MEADOWOOD CT
N e “II”I" ”’ ||W |’|” ||”’ Ilm ll”’ ml’ I‘m ’Ill‘ ‘lm WII "”ll[ IH"‘
2. Principal Ptaco of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apt, #, olc, Suite, Apt. #, alc. 15t MOORE CR2E034 (10.’06)
Cily & State City & Slale 4, FEI Number 02-0719973 Applied For
Not Applcable
<ip - - Country - i » Country 5. Cerlificalo of Stalus Desirod ‘0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
\ Name
| SPIEGEL & UTRERA, P.A.
J 1840 SW 22ND ST. Sirect Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in Lha Stale of Flerida. | am familiar with, and accepl
tha obligations of registered agent.
SIGNATURE
Signature, lyped or panled neme o registared agent and lilla r applcabie. (NOTE: Regsiered Apanl signa'ure requ red when reinsialing) DAITE
o AﬂAFILE NOW!!, FEE IS $150.00 ; BRI 9, Eleclion Campaign Financing ~ $5.00 May Be
' er May 1, 2007 Fe(_a Will Be 555.0'00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State -
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delee THTLE [ Change  [J Addinon
NAME DEBASTOS, KIMBERLEY A NAME ”ﬂl"mln'ﬂl: ?'jr" i
2682 MEADOWOOD CT I AL L [P I R ,
STREET ADDRESS STREET ADDRESS U-j-"f.'ﬂ'_)!.';l_.!?"'gji—.”.] ; ".l'"tju}:l ISU . {]D
CITY-ST-7iP WESTON FL 33332 CiTY-ST-2IP
A, VSD 3 Delele mig [ change ] Addiiion
NAME DEBASTOS, DAVID N NAME
STRIF1 ADORESS | 2682 MEADOWOOD CT STREET ADDRESS
CITY-51- AP WESTON FL 33332 CITY-51-4IP
TITLE [ pelete [MLE [ change [ Addilion
NAME NAME
SIRIE] ADDRESS STRECT ADDRESS
ey e - CiTY-S1-2IF )
i O oelele 1L [ Change  [OJ Audition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - $1-2IP CITY-S1-7IP
TINE [T Detete e [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - 5T-2IP CITY-SI-2IP
TLE [T Delete TIE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ARDRESS
CITY-81-2I7 CITY-$1-21P
12. | hereby certily that the informalion supplied with this filing does not qualify for the exomplions contained in Seclion 119, Florida Statulos. | further certity thal the information
ndicated on this report or supplementa! report is true and aceurato and that my signature shall havo the same legal offect as if made under cath; that f am an oificor or director
ol the corperation o lhe receiver or trustce empowered to execulo this reporl as required by Chapler 807, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmant with an acgaress, with all othgr like empowerad,
! ‘ -YG52
j s:GNATunE:@W Danp A DEBAS;ES 3-j1-07 954458
i BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Coytimg Phons &




