2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000083768

1. Enlity Name
KC KUSTOMS, INC.

Secretary of State

Principal Place of Business

8255 WEST SUNRISE BOULEVARD, #214
PLANTATION, FL 33322

Mailing Address

PLANTATICN, FL 33322

8255 WEST SUNRISE BOULEVARD, #214

a‘I

"n_

R G

04132007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1175175 Not Applicable

5. Cenfficate of Status Desired [} $8.75 Additioral

6. Nama and Addrcss of Currant Reglu!nmd Agent

MUSSER, KEITH
5649 PINE TERRACE
FLANTATION, FL 33317

Fea Required

DO NOT WRITE
IN THIS SPACE

e

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

the obligations of registeved agent.

SIGNATURE

Signature. typad or printad name of registared agent and iitle if applicabls,

{NOTE: Regislared Agant slgrsture requirec when rainstating) BATE

FILE NOWI!I| FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. QFFICERS AND DIRECTORS ]

TITLE PD

NANE MUSSER, KEITH J

STREET ADDRESS | 8255 W.SUNRISE BLVD., #214
CITY-$1-2IP PLANTATION, FL 33322

TITLE

NAME

STREET ADDRESS
CITY-S51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STAEET ADDRESS
CITY-ST-2I0

TME

NAME

STREET ADDRESS
CITY-§T.2IF

N - T

- e

LODDo07 ’53?2’ '
I]Sz"c_‘_.flflr—B:IDiB 310 150,40

DO NOT WRITEA,
IN THIS SPACE

T

12. | nereby cenify that the information supplied with this filin é; doas not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indlicated on this report or supplemental report is true an

changed, or on an attachment with an address, with &l other like empowared.

s b
SIGNATURE: _ (B 2=

(B 6/—2'/-97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pnone #

May 01, 2007 08:00 AM



