FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000127039 ST 07-12-2007 90058 018 ***155.00

1. Entity Name

KMC PROJECTS, INC.

Principal Place of Business Mailing Addtress VT
8573 NW 2ND STREET 8573 NW 2ND STREET
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071 US

RN RO o

07032007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE T A3

20-3462292 Not Applicable
5. Centificate of Status Desired ] ?i;fq mm“a'

6. Name and Address of Current Raglstered Agent

BT WA IND STREET DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

. N
8. The above named eqdtlind submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regstgred agenl.

.

'SIGNATURE 702 - )
. Signature, Iﬂ:,ed or printed nawne of regrsiered agent and utie f apphcatie. {NOTE: Registered Agent sighature required when rewrsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing . $5.00 MayBe In accordance with 8. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corpeoration did not receive the prior notice.
10. OFFICERS AND DIRECTORS l
THLE P
NAME RAUBENHEIMER, GREGORY

STREET ADDRESS | 8573 NW 2ND STREET
CITY-ST-21P CORAL SPRINGS, FL 33071

TILE VP

NAME RAUBENHEIMER, MATTHEW
STREET ADDRESS | B573 NW 2ND STREET
ciry-S7-21P CORAL SPRINGS, FL 33071

TME
NAME

crvsan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CHY-5T-2IP

TME

NAME

STREET ARDRESS
CITY-ST-2IP

THE

NAME

STAEET ADDRESS
CITY-57-2IP

12. | hereby certify thai tha informagjon supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgfiymental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer gr direcior
of tha corporation or the receiror trusiee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmantfwilh an address, with alt other like empowered.
7.02. 20 (a54) 263 409

Caytime Phone #

»
BGNATURE AND TYPED OR PF ED NAME OF OFFICER OR

SIGNATURE:




