FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
. - _ANNUAL REPORT Secretary of State

DOCUE\A ENT # P04000073850 05-02-2007 90049 003 ***150.00

1. Entity Name

KOMP HOLDINGS, INC.

Principal Place of Busingss Maiting Address
213 NE 211 TERRACE 213 NE 211 TERRACE
MIAMI, FL 33179 MIAMI, FL 33179
L IEERIER I WRARD IR
1085 Blie Dl S| JOREE Bluc Rolm Shat
Suite, Apt. #, etc. Suita, Apt. #, etc. 04142007 Chg-P CRZE034 {12/06)
City ] 4 gy A Stale 4. FEI Number Applied For
p&ﬂﬁm é p/&@l ﬁ?’?ﬂ?’) é 20-1106196 Not Applicable
Zip. - [ Country Zip Country " . $8.75 Additional
53_32_ "[ 333 2¢ 5. Certificate of Status Desired O Fes Requirecllnona

7

7. Name and Address of New Registered Agent

6. Name and Address of Current Ragistered Agent
Name

OZROVITZ, KEVIN,.-

| ﬁlilellf FZE 1313"E$§A'CE Slre?I add?s 0. Box;f?ﬁjézjm A@abt) M
“lantat o FL [ 555,/

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar wilh, and'accepl

".the obligations of re @/’_w
jf S : ‘f/ e’

signaTURE X & -

o .Signal!e‘ tyned or printed name of registered agent and (s i apphcable, - = (NOTE: Regrstered Agent Signature requirsd when reingiaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2007 Fee will be $550.00 Tfust Fund Contribution. O Added lo Fees
- 10, - .- - OFFICERS AND DIRECTORS . M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTdHS iN-1 l

TITLE D 7 peetz {113 Crange £ Addilion
NAmE OZROVITZ, KEVIN HAME J M m St

STREE ADURESS | 213 NE 211 TERRACE e soonsss | 10886 Blve

cmy-81-2P | MIAMIL, FL 33179 CITV-ST-2IP //dn‘/?bflm ﬁ 333 2—7"

ME D [ Detete TILE Change  [] Addition
NAME OZROVITZ, MARLENE NAwE 10656 Blue Falm #‘r e

STREET ADORESS | 213 NE 211 TERRACE STREET ADDRESS

cmy.sT.2e | MIAMI, FL 33179 CITY-ST-2P //d,q -pé,hm ﬁ 73 32}‘

TITLE D 3 oelete TIILE Change [ Acdition
WAME OZROVITZ, PHILIP Nae JO85 Blue /4 bt href

STREET ADDRESS | 213 NE 211 TERRACE STREET ADDRESS

Cr-ST-2P | MIAMI, FL 33179 CIPY-ST-2F ﬂ/dn‘/],ﬁm é 2339 9L

TILE O peete TITLE O f:hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2P CITY-Si-2P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P ' - CHY-§1-2IP . o
e T 0 Delete TE [ change [T Addition
A ' : NAME

STREET ADDRESS®| -+ - T STREET ADDRESS

CITY-SE-2P B CIY-ST-2IP o

12, | hereby cerlify that the information supplied with this filing does net gualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
“Iindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an allachment with gn address, with alt other like empowered.
SIGNATURE: X /d/’_\ v/zv

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylma Phone #




