v

FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000030939 02-01-2007 90027 022 ***150.00

1. Enlity Name

KM CONSULTING, INC.

Principal Place of Business Mailing Address q“ b

8929 NW 53RD STREET 8929 NW 53R0 STREET

SUNRISE, FL. 33351 SUNRISE, FL 33351

R PO 3 VR AN FOR AL AR TR A
Suite, Apt. #, etc. Suie, Apl. #, e1c. 01292007 Chy-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

10- ‘;2-0 2—‘// -Z—"' Not Applicable
&p Couniry “p Couniry 5. Certificate of Staius Desired [] Eg'zilﬁ‘:::bnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDOZA, FRANCISCO A

Street Aodress (P.0. Box Number is Not Acceplable)

99824 §526 NW 53~ S i intnd 7
: Y Sl r2i5 e FL Z'p_?%%;;‘/

SUHFE24T—

8. The above named entity sub:miis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE i
- Signature. typed or primed name o regrstered agent and title f apolicabie. {NOTE; Ragistered Agen signature required when renstang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarzing $5.00 riay Be

After May 1, 2007 Fec will be $550.00 Trust Funa Contributicn il Added to Fees
10. . QFFICERS AND DIRECTORS 1. ACDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST ] Delete TIE [ Change [ Additien
NAME MENDOZA, FRANCISCO A NAME
STREET ADDRESS | 8929 NW S3RD STREET STREET ADDAESS
CIY-ST-2 SUNRISE, FL 33351 CITY-ST-7iF
TLE D 1 Celete TIILE [ Crange  [] Addition
NAME MENDOZA, FRANCISCO A NAME
STREET ADDRESS § 8929 NVW 53RD STREET STREET ADCRESS
CiTY-S1-2P SUNRISE, FL 33351 CITY-Si-2P
e ] Delete TLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P Cy-ST-21P
TILE 7 Delete TLE [change  [C) Acoition
NAME NAME
STREET ADDRESS STREET ADDAESS
wivs-ae |- 0 - T CrY-s1-2P - T
TIME ] petere TITE i change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIiY-ST-ZIP
TITEE {7 Delete TITLE [ Change  [T] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CITY.ST-2P

12. | hereby cedity that the information supplied with this filing does not gualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o1 supplemenial 1eporl is true apd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of direciot
of the corparation or the recciver or irusiee empawergd to execute this report asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111/

B (-9 2007

Cae Dayuma Phone #




