FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 AN

ANNUAL REPORT Secret £ Stat
DOCUMENT # P06000027111 ary o ate

1. Entity Name

KMD MORTGAGE CONSULTANTS, INC.

Principal Place of Business Mailing Address
2804 28TH LANE 2804 28TH LANE
GREENACRES, FL 33463 GREENACRES, FL 33463
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4. FEI Number Applied For |
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6. Name and Addresa of Current Registered Agent
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DEFREYTAS, MICHAEL
2804 28TH LANE
GREENACRES, FL 33463

8. Tha above named entity submits this statement for the purpose of changing ts registered office or reglstered agem of bolh in the Staie of Florida i am famihar wnn and accept
the obligations of ragisierad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tll il appicatie (NOTE Regstered Agent signature required wnen reinstating DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution O Added fo Fess
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STREET ADDRESS | 2804 28TH LANE

CITY-ST-2IP GREENACRES, FL 33463
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12. 1 hereby certify that the information supplied with this filing does not qualify for the Bxamptvons contamed in Chapter 119, Florida Statutes, | furtner certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath. that | am an officer or director
of the corporation or the recever or rustee empowerad 10 execute this report s required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11.1f

¢changed, or on an attachment with an address, with all giher like empowearea.
SIGNATURE: %MWL 1595) (~2-08 S6t-252 59 nf

SIGNATURE AND TYPED OR PRINTED NAH&Q&IGNING QFFICER OR PIRECTOR Cate Daytime Phane #
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