FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT # P04000073850 G 03-28-2005 90049 025 ***150.00
1. Entity Name
KCOMP HOLDINGS INC.
Principal Place of Business Mailing Address -
213 NE 211 TERRACE 213 NE 211 TERRACE
MIAMI, FL 33179 MIAMI, FL 33179.
T sV T
Suits, Apt. #, etc. Suite, Apl. #, etc, V 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1106186 Not Applicable
%jp [T 1= _Cou ntrz' S ..lev - Cotl_ntry . 5. Cortificate of Status Desired— . .[]. §°8° g?qmow Y
§. Name and Address of Current Registerad Agent 7. Name and Address of Naw Ragistered Agent

Name
QZROWVITZ, KEVIN

213 NE 211 TERRACE . ' Street Address (P.Q. Box Number is Not Acceptable)}

MIAMI, FL 33179

City ‘ FL | Zip Code

8, The above named entity submits this statement tor the purpose of changmg ns reglstered of‘!' ico or registered agent or bo:h inthe Slata of Honda {am tamllar with, and accep!
, the obllgatlons oi regnstered agent R i . . '

SIGNATUFIF : : A
&' Signaturs, typed of prictad name of registersd agent and Ltie i apphicable. {NDTE: Ragistared Agent signature required whan ramnstating) DATE
1
. ». _FILE NOWI FEE IS $150.00 9. Election Campaign Financing  _ $5,00 May Bo -
After May 1, 2005 Fee will be 5550 00 Trust Fund Contribution. D. - " Added to Fees -

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delets TmE O Chage (7 Addition
NAME OZROVITZ, KEVIN NAME

STREET ADOAESS | 213 NE 211 TERRACE STREET ADDAESS

CITY-ST-TP MIAMI, FL. 33179 o . CITY-ST-21P

TIE D O pelese - e O change [ Addition
NAME QZROVITZ, MARLENE . NAME : :

STREET ADDAESS | 213 NE 211 TERRACE : STREET ADDRESS

CAY-571-7P MIAMI, FL 33179 CITY-ST-2IP

me. _ D _ e Dbt RmME e e e [D.Change. [ AddRion.
NAME QZROVITZ, PHILIP : NAME

STREETADDRESS | 213 NE 211 TERRACE STREET ADDRESS

ome-ST-ZP | MIAMIL, FL 33179 . ' COFY-51-2p

TITE Ooeete | e Ol chargse  [J Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§1-79 - CITY-§T-29

TME O pelete TINE [Dchange [ Addition
NAME . ' NAME

STREET ADURESS . . STREET ADDRESS

ciTY-S1- 7P . . o ) . .« femeste | :

TME ’ ’ : . - Detete ©f e - ‘ O change [ Addition
STREETADORESS [ -~ .+ : . - .. %= ] STRECTADDRESS L . .
CY-$1-2F +~ Cry-ST-ZP

" 12, | hereby certify that the informatien supplied \mth this filing does not quallfy for the exemption stated in Section 119.07(3)(5), 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 sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o exacute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

. changed, or on an attachmant Mr like empowerad.
SIGNATURE: / 3/ Lyles 3% 7/7-Y7y
Dais Daytima Fhons 8

wwmmmmwsmommm




