2008 FOR PROFIT CORPORATION B FILED

ANNUAL REPORT vl Apr 16, 2008 08:00 A

DOCUMENT # P04000083768

1. Entity Name

KC KUSTCOMS, INC.

Secretary of State

Poncipal Place of Business Maiting Aadress
8255 WEST SUNRISE BOULEVARD, #214 8255 WEST SUNRISE BOULEVARD, #214
PLANTATION, FL 33322 PLANTATION, FL 33322
. 04112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Aobieito
20-11756175 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent

MUSSER, KEITH - DO N—OT WRITE -

5649 PINE TERRACE

PLANTATION, FL 33317 IN THIS SPACE _

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda. 1 am familiar with, and accept
the abligations of regisierad agent.

SIGNATURE

Signature, lyped of prinked nama of 1eqistered ageni and hitle i applicable (NQTE, Registered Agen! signalure required whan reinstating) DATE
9. Election Campaign Financing $5.00 mayB i S ——
FILE NOW!!! FEE IS $150.00 an y 38 00003005365
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, [} Added 10 Fees el =t _
Y 14/23/08-80035-015 150,00
10, OFFICERS AND DIRECTORS | ) : g - s
TTLE PD s : PO T T
NAME MUSSER. KEITH . :

STREETADORESS | 8255 W.SUNRISE BLVD., #214
CITY-ST-2P PLANTATION, FL 33322

TITLE

NAME

STREET ADGRESS
CITY-§T-2IP

TTLE

NAME

e s "~ DO NOT WRIT

me IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2iP

TILE
NAME
STREET ADDRESS . RN
CITY-ST-ZIP ) .

TITLE
NAME ’ .
STREET ADDRESS L .
GITY-ST-7P ' R v

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certfy that the information
incicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f

changed, or on an attachment with an address, with all other like empowered.
R o
SIGNATURE: & &

SIGNATURE AND TYPED OR PRINTCD NAME OF SIGNING DFFICER OR DIRECTOR Date Daylme Prong #




