. FILED
2007 FOR PROFIT CORPORATION Mar 21. 2007 8:00 am

ANNUAL REPORT {AR) 30

b
DOCUMENT # P06000010098 Secretary of State
1. Entity Name: 03-01-2007 90021 044 ***150.00
KOKOMO HOLDINGS, INC.
Princtpal Place of Business Mailing Address
I:T-!gO‘NW 167TH ST é.;i_001NW 167TH 5T
e L B R O
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
N1S Seknlect Sheeet Kol V. F@-Qen—\ Hvug
Suilg, Apl. #, atc. SunlegADt # olc. “\‘( 15t MOORE CR2E034 {10/06)
o
& Salo Gity Sla:c 4. FE) Numbar Appiiod For
\\u\woo& v k‘ﬁo v\ uk-—‘:,c:gZ —C S54_ 0914397 Nol Appiicablc
‘_?)’S ol ‘!\ bSngA Zg DLO Coun"(y) 5 [y 5. Cortilicalo o Status Desired O g:'gesq:k?:ionm
4. Namp and Address of Current Registersd Agent 7. Narmne snd Address of New Regisiered Agent
. MNam.
KOTZEN, MATTHEW C ESQ s etkd.;;-.'& kpt:.m C. lL,hS;A, Ber .
rel ress OX eplal
SFey 167 ST AN 2% A T S T

MiaMI GARDENS FL 33169

—_— — - Ciw"%\t?\ oe Q , FL l “$foro

8. The above named entily submils this sialement lor the purpose of changing its ragisiered office o rogisiesdd ageni, or both, in the Staie of Florida. | am lamiliar with, and accopl
the obligations of regislered agani.

SIGNAM: — /%/'— Meblow € Vel 22{o7

Sonante, NDed 0f Proded g ¢ regsie wng(w»u oA | wuic {NCTE. Aoguale mui AUl iGN equred whan rensiang CAFE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fo? Will Bo $550.00 Trust Fund Contribution.  []  Addad to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 celete L ces. et (Charge [ Addifm
At KOTZEN, MATTHEW C JR Nt Moo O \L-* ren
S1WF1 AooRess | 1300 NW 167TH ST - STE 1 sTELADREss (Aol N el bty Guthe 1t
ary stzp | MIAMI GARDENS FL 33169 ovsie | tlau—go & =C 23 oo
e O petete e = O Change [ Addliion
NANTE NAMF
STREET ADDRESS SIRME] ADDRESS
LITY-$1-2P CilY-$1-2F
e 05 Detete NHE [ chanoe 7] Aodinon
NAMK NAME
SR ADDRESS STRY T ADDAESS
CITY-SF- 2P Gy $1 AP
e ] oetese TIE DO crange [ Acdition
NALE NAML
SIRCET ADCRESS. SIHEET ADDRESS
ciby- -1 cHry-s1-p
e 0 Delete nr. [Jchange [ Adutilion
HAME NAME
SIREET ADORESS STREET ADDESS
Y- ST- 2P ciry-51- 2
I 3 Delete I [Jchange [ Addtilion
HAKE NAME.
SIR LT ADDRLSS SERFET ADDRESS
ry- ST 2P CITY - 51 2P

12. | hereby cetlify that the information supphied with this filing doas no! qualily for the axempliens containea in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemenlal repart is ue and accuwrale ang that my signature shall have the same | elfec! a5 if made under oath: that 1 am an officer or diroclor
of lhe corporalion or the recewver or trusioe empowered [o exsculs [his repon as required by Chaoter 607, Florida Stalutas; and thal my nama appears in Block 10 o7 Block 11
il changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE: = M C Cabzon  2fe2for @ty G2r 3454
L SIGMATURE AND TYPED OR P“NT[WFlCE“Q" DIRECTOR Vate Layime Preng &




