FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pglg UI MENT # P060000271 1 1 05-10-2007 90020 013 ***550.00
KMD MORTGAGE CONSULTANTS, INC.
2804 28TH LANE 2804 28TH LANE ‘
GREENACRES, FL 33463 GREENACRES, FL 33463 )
M0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address h { J || }l J‘
Suite, Apl. #, elc. Suite, ApL #, etc. 05072007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
~d3utqq Not Applicable
Zip Counry Zip Country i ; $8.75 acditionas
5. Certificate of Status Desired [l Fee
6. Namw and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
DEFREYTAS, MICHAEL
2804 28TH LANE Street Address (P.0). Box Number is Not Acceptable}
GREENACRES, FL 334563
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
'1*"
SIGNATURE i 2
wnmummdrmmwmlwm {NOTE. Regelerad Agent signature required when femnstaing) DATE
FILEM FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TME O cChange [ Addition
NAME DEFREYTAS, MICHAEL NAME
STREET ADORESS | 2804 28TH LANE STREET ADORESS
CRY-51-2P GREENACRES, FL 33463 CITY-ST-2P
TIE O Delete TLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CIPY-51-2P CITY-ST-29
FILE T Detete me (3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- P
TmE [ Desete mE [Jcrane [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-29 CY-ST-2P
TITLE 3 Detete e [ ] change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-29 CAY-ST-7IP
TME O Delete mie [3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-0P
12. | hereby certify that the information supplied with this ﬁlmg does nof qualify for the exemptions comained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: N\ww :ba—C-\JFa My w7 B q9eY-5869
mmmmmm@mormmmm T Tpam Daytime Phone #




