FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000012738 04-19-2007 90194 020 ***150.00

1. Entity Name

K'S PROFESSIONAL IMAGE AND CONSULTING, INC.

Principal Place of Business Mailing Address , TR VR
232 NW 5TH AVENUE 232 NW 5TH AVENUE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
e AT LN ERATE
"
Suite, Apl. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State ' City & State 4. FEI Number . Applied For
20-42321390 Nt Applicatio
Zp Country Zp Country 5. Certificate of Status Desired O ?g:fq:::dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUTLER, KATHERINE L
232 NW 5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and e i applicatia. mmwmmsmmrm) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWIll FEE IS $150.00 S ¥
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TME Olchange  [J Addition
NAME BUTLER, KATHERINE L HAME
STREET ADDRESS | 232 NW 5TH AVE STREET ADDRESS
CImY-S1-71P DELRAY BEACH, FL 33444 oY -ST-21P
THLE 7 Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2P
TIE ] oetete TIE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
OITY-ST-7P CITY-ST-72IP
TILE 1 Detete TIMLF ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-20
TME ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TMLE T Delete me [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or truglee empowered to execute this rep required by Chapter 607, Florida Statutes; and 7 my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an Address, with all othgryke empowpie

4 412

IRECTOR / géns Darytime Phone #

SIGNATURE: “7 ) \




