FILED

Apr 17,2007 8:00 am
2007 FOR ERSRITGOBARATION L retary of State

DOCUMENT # P06000061 041 04-02-2007 90091 044 ***150.00
1. Entity Name '

KOMPOZIT INC.

Principal Place of Business Mailing Address

497 STATE ROAD 434 4055 BONNIE DR

SUITE 139 APOPKA, FL 32703

B R AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 03232007 Chg-P CRZE034 (12/06)
WinteR Paﬁld} ___
City & State . City & State 4. FE{ Number pplied For
Flok da 16-08465/0 Not Applicable
5? ?_ q 2 Country e Country 5. Certificate of Status Desired O gi';gmmma*
~ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DRAGIEVA, SILVIYA G _
4055 BONNIE DR Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City . FL l Zip Code

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

Aas; et Silviya Dpagieve 03-28-07

SIGNATURE

Signature, typed or printed ﬁne of registered agent and tile il apokcable, (NOTE: Regrssergfyhgon signature texyywed whar 1emstating}
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete THEE [DChange 1 Addition
NASME DRAGIEVA, SILVIYA G NAME
STREET ADDRESS | 4055 BONNIE DR . STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CfY-ST-11IP
TME P ' [ oetete mE [ Change [ Addition
NAME DRAGIEV, TODOR D ) NAME
STREET ADDRESS | 4055 BONNIE DR STREET ADGHESS
CITY-ST-ZIP APOPKA, FL 32703 CIFY-57-7IP
TME ) Delete THFLE {JcChange [ Adctlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J Detete TILE [Jchange  [] Adoilian
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP -
TILE _ [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7%9
THIE [ perete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with 1his filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is trize and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as tequired by Chapier 607, Florida Statutes; 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. 5 9 ‘/6 %

e . N

ra

D

SIGNATURE: (0 r2 YL S}&V{?ZQ D pa 3 reva, 03-28-y alals;



