2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000055937

1, Entity Nams
KOWEBA, INC.

05-01-2006 90408 014 ***150.00

Principal Place of Business

4010 SHERIDAN 57
HOLLYWOOD, FL 33021

Mailing Address

4010 SHERIDAN ST
HOLLYWOOD, FL 33021

Yyuuvivrsv

2, Principat Place of Business 3. Mailing Address

R0 0 O

Suite, Apt. #, elc. Suite, Apt. #, atc.

04242006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Numbaer Applied For
Ab- QQ o187 I Not Applicabte
Zip Cauniry Zip Cauntry 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
Nama

GRAND, MARK S ESQ B
3440 HOLLYWOOD BLVD

STE 450

HOLLYWOOD, FL 33021

Street Address {P.O. Box Number is Not Acceptable)

City

FL Ep Code

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

the obfigations of registered agent.

SIGNATURE

Signature, typad of prinieg name of agent and litle il

(NGTE: Ragistered Agenl signalure requied when reinsialing)

DATE

FILE NOWUI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delete TE O Change [T Adeition
NAME KOFSKY, DAVID A NAME

STREET AODRESS | 4010 SHERIDAN ST STREET ADDRESS

CITY-ST-7IP HOLLYWOOD, FL 33021 CITY-ST.2IP

TITLE D O Delete TILE [ Change [ Addition
NAME WEINGER, MISTY NAME

STREET ADORESS | 4010 SHERIDAN ST STREET ADCRESS

CITY-51-BP HOLLYWOOQD, FL 33021 CITY-ST-2P

TME D 2 pelete TME Oicange [ Adaition
RAME BAUM, BARBARA HAME

STREET ADDRESS | 4010 SHERIDAN ST STREE? ADDRESS

CITY-ST-ZIP HOLLYWOOD, FL 33021 CITY-ST1-21P

TITLE ) Detete TILE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

oY-ST-7IP . CITY-ST-2P

TiiLE O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-P

TINE 0 Delete TITLE O crange ] Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-ZP CITY-§1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the sama |agal elfect as if mada under oath; that | am an officer or director
of tha corparation or the receiver or trusiee empowared 1o execula this report as required by Chapter 607, Florida Sta t97nd that my name appears in Block 10 or Block 11l

ith an addrgss, with all other like empowered.
KCO&OQML Diec

changed, or on an attachment

SIGNATURE:

BIGNATURE AN

TYPED OR PRINTED NAME ﬂ SIGNING OFFICER OR DIRECTCR

06 FY-BS-¢3(F

Date Daytime Phana ¥

414

U



