FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000111602 (02-08-2008 9&270 019 ***150.00

1. Entity Name
KUDOS HOLDINGS, INC.

Principal Place of Business Mailing Address b B A
116 ECHO DR 116 ECHO DR ) .
TUPITER, FL 33458 JUPITER, FL 33458 )

- IR

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE F=um FopaFa

NOT APPLICABLE Not Applicable
5. Caertificate of Status Desired (| ?ggsqmmm'

6. Namae and Address of Current Reglstered Agent

HYMAN, STALEY £S0 DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

k)
& 1

8. The above named enlity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, Typed or primied name of registered agent and e if applicabie. {NCTE: Registered Apent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. (i} Added to Fees
10. OFFICERS AND DIRECTORS 1
ME D ) t
NAME KULOK, WILLIAM A ’

STREET ADORESS | 116 ECHO DR,

om-ST-20 | JUPITER, FL-33458 o,
mLE D RS
NAME DORFMAN, MARK H .
STREET ADDRESS | 10404 CARMEN LANE ;
cy-s1-2¢ | ROYAL PALM BEACH, FL 33411 ) :

f
TME
NAME R

it - DO NOT WRITE

NAME
STREEY ADDRESS
CITY-ST-21P

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE i
NAME ¢
STREET ADDAESS o
CITY-ST-TP

12. I hereby cenﬁz that the information supplied with this ﬁlirg does not quality for the exemptions contained in Chapter 119, 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 same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Mt 4 - [P witam p- [Crlo e 1/1;!0@ (%) 29 - 48%0

SIGHATURE AND TYPED OR PRAFTED NAME OF BIGNING OFFICER OR D/RECTOR Daytime Phone #




