FILED

""" 2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000079138 07-21-2006 90023 030 ***550.00
1. Entity Name
KB+CS INVESTMENTS, INC.
Principal Place of Business Mailing Addrass
230 SUNRISE DR - UNIT 4 230 SUNRISE DR - UNIT 4
KEYBISCAYNE, FL 33149 KEYBISCAYNE, FL 33149 5 0 0 2 2 7 71
. — e — RGBT
Suita, Apt. #, atc. Suite, Apt. #, etc. 070520086 Chg-P CR2EQ34 (14/05)
City & State City & State 4, FE| Number Applied For
ZO - }qg t OOO Not Applicabla
Zp Eg;ntry Zp Counlry 5. Certificata of Status Desired ] ?i.gg‘gf:;ﬁonal
6. Name and ;Addran of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
2| LANZA, LISA E SQ .
260 CRANDON BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 48
KEY BISCAYNE, FL 33149
‘ City FL ‘ Zip Code

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

" SIGNATURE e
Al Sigrature, yped or printed name of registered agent and Elle if apphicable. {NOTE: Registered Agent sigralure raquired when resnstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD ] Defete TMLE [ Change [ Adaition
NAME CASTILLO, MARIC MAME
STREETADDRESS | 230 SUNRISE DR - UNIT 4 STREET ADDRESS
CITY-5T-2P KEYBISCAYNE, FL 33149 CITY-5T1-2IP
e SD [ petete TIE [ Change [ Addition
NAME CASTILLO, JORGE NAME
STREETADDRESS | 230 SUNRISE DR - UNIT 4 STREET ADDRESS
CITY-51-2P KEYBISCAYNE, FL 33149 CITY-31-2IP
TiLE 3 Delete TILE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-§1-2P
TIMLE {1 petete TILE ] Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-S1-2iP
TITLE 2 Delete TLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-sT-ap CITY-ST-2P
TITLE [ Oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIlv-§T-2P

12. | hereby certify that tha information supplied with this filing does not qu #
indicated on this report or supplemental report is true accyate ang'1
of the corporation or the receiver cr nfdtes empoweysd id o
changed. or on an allachme ddress, witll all

SIGNATURE: /

for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the informaltion
\ t my signature shall have the same legal elfect as if made under oath: that | am an officer or direclor
uta thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 1y 305301 350

‘rw!mb‘npzn OR Frmm‘e_gyxus OF SKSNING OFFICER OR DIRECTOR Date Daytrna Phona #




