FILED
2008 FOR FROFIT CORFORATION Mar 24, 2008 08:00 Al

LS
DOCUMENT # P05000054997 Secretary of State
1. Entity Nama
K. LOUIS, INC.
Principal Place of Business Mailing Address
38035 HOWARD AVE 38035 HOWARD AVE
DADE CITY, FL 33525 US DADE CITY, FL 33525 US
T T AR AL AR R

Suita. Apt. 4. otc. Sulte, Apt. # etc. 03172008  Chg-P CR2E034 (12/06) |

City & State City & State 4, FEl Number Applied For

20-2825132 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O Eg'gi‘ﬁfed;""““'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent
Nama

LOUIS, KEVIN
38035 HOWARD AVE Straat Addrass {P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered o#ice or registared agent, or both, in the State of Flonda, 1 am familiar with, and accept
the obligations of registered agent.
) i ' ve b

SIGNATURE .
\ Signature. tyned or prinlad name of iegislered agent and lie f appiicable INOTE i hgant rpquired whan ) DATE
‘ 1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 41, 2008 Foo wlll bo $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND D'RECTORS IN 11
TITLE P O celeta TILE | i!‘ll'l T Gy IEI Change  [[] Addition
P
NAME LOUIS, KEVIN NAME 04/ Ua Dq B E “DQU 15 =i 00
STREET ADDRESS | 38035 HOWARD AVE STRELT ABDRESS
CITY-51-2IP DADE CITY, FLL 33525 CITY-S3-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
JLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S51-2I9 '
TTLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITY-ST-2IP
THLE O pelete TIILE [ Chengs ] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
Cly-S1-2p CITY-ST-ZIP
TITLE . . Lo [ Delete TILE [ Change ] Addition
NAME . . .. NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP ) . CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|n‘§; doses not gualify for the exemptions contained In Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is trye~and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauon or the receiver or trustea empowp to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%Q Loos 320-08  B3-7R7-LB3]

1‘%‘&! AND wvsnbn\rf&reu NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Phans ¥




