FILED
..~ May10,2007 8:00 am

2007 FOR PROFIT CORPORATION *  Secretary of State
ANNUAL REPORT 04-23-2007 90079 030 ***150.00

DOCUMENT # P06000051608
1. Entity Name
KSCS, INC,
Principal Plazce of Business Meiling Address
8466 NW 14THCT. 8466 NW 14TH CT.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307
e — 0
Site, Apt. ¥, etc. Suite, Apl, 4, eic. 02082007 Chg-P CR2E034 {12/06})
City & Stale I City & State 4. FE| Number Applied For
» R 204493902 Not Appiicable
e Caumy e County 5. Conffcateof S Dasiea () $8.75 Additonal
8. Nama und Agtdress of Current Registersd Agent 7. Name end Add: of Naw Ragistered Agent
N Name
STALKER, KIMBERLY A=
B466 NW 14TH CT. Street Address (P.0. Box Numbar is Nol Accaptable)
CORAL SPRINGS, FL 33071
. City FL I Zip Code

8. Tha above named entity submils this staterent lor the purpcse of changing its registared cllice o registored agent, or both, in the Siate of Florica. | am familiar with, and accept
tha obligations of registered agant.

el

SIGNATURE
hre. ythed o orinkect narre of repmivred BT Bnd Ioe K 20pRe 0 WOTE' Pigmtarect Ageni $.0reis ¥ Mo whan rermtamng | DATE
FILE NOWIt FEE IS $150.00 9. Election Camoaign Financing $5.00 may Bs
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribulion. O  Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D O tetere e O Crenge {7 Aadition
RAME STALKER, KIMBERLY A W
STREET ADORESS | 8466 NW 14TH CT. SIREE] ADDRESS
ey -ST-2p CORAL SPRINGS. FL 33071 ory-Si- e
TILE 7 Detece e OcCranga [ sadtion
NAME N .
STREEY ADDRESS SIREET AGDRESS
GTy-§1-00 CIFY-ST-BP
Tme 0 Oerre THE O Crange [ Addrion
NAME MAME
STREET ADORESS SEREET ADDRESS
arr-§t-ap ary-S7-aF ~
wme. - €3 Detex Tme L Crange L] Aadiion
NAME WAME
STREET ADORESS SFREE) ADORESS
CITY-S§7. 2P a-si-ar
TILE 7 Oetere TLE O crmrge [ Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
cy-S1-8p CIFY-ST- 2P
e [ Detete e [C)change [ Addilion
HALE NAME
STRLET ADDRESS STREE) ADORESS
CHy.S1-p cre-si- &

12. | hareby certify that the information supplied with thiz ﬁl':g; does rot qualily lor \he exemptions contained in Chapter 119, Florida Siatutes. | furiher certily that tha intermation
indicatod on (his report or supplemantal repont is true and accurate and that my signature shall have 1 same legal effect as if made Lnder cath: thal | am an ctlicer or direcicr
of the corporation or the receiver or ruslee empowered 10 exacuta this repon as requited by Chapter 507, Flonaa Sialutas; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all gther ke gmpowered.

SIGNATURE: [CGmaserRA A STAWKETC gy 11 o7 95Y-153-086 7

TYPED Of PRINTED NAME OF KIGHING OFFICER OR ORECTOR




