-1

S FILED
i Apr 19,2007 8:00 am

2007 FOR PROFIT CORPORATION ‘ ecretary of State

ANNUAL REPORT 04-04-2007 90167 015 ***150.00

1. Entity Name
KB EXP DELIVERY & MOVING, INC.
Prncipal Mace of Business Maiking Aodress
5426 LAKEWOOD CIR 5426 LAKEWOOD CIR
UNIT 'B° UNIT '8
MARGATE, FL 33063 MARGATE, FL 33063
Suile, Apl. #, eic. Suite, Apt._ », elc. 03132007 Chg-P CR2E(34 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-48{94£ 00 Nt Applicable
Zip Couniry Zip Country o . $8.75 Addivona
5. Cartificate of Status Desired a Foo Regqured
8. Nams and Addreas of Currem Registered Agent 7. Name ant ot New Regt Agent
Name
BLAISE, KELLY
5426 LAKEWOOD CIR Sirenl Adaress {P.C. Box Number is Not Acceptable)
UNIT'B'
MARGATE, FL 33063
City FL l Zip Code
8. The above named entity submils this s1alement lor the purpose ol changing ils regisigred oflica or registered agent, or both. in the State of Fiorida. | am (amiliar with, and accapt
the obkgations of regf8lered ageant.
INOTE Ragisio a0 ADAT NONSuTH HCUHED ANBN 1IOMETNG | DAlE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 Mayee
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ peiee me Clchange [ Adddion
HAME BLAISE, KELLY NANME
SIREET ADDRESS | 5426 LAKEWOOD CIR #'B' SIFLET ADDRESS
Giry-§1-0p MARGATE, FL 33063 CHY-5i-2P
[ 1 oelete e (] Change (7 Acorien
LU NAME
SIREEN ADORESS SIAEEY ACDAESS
QY- SE- 2P cuy-SI-ap
ILE 3 pesese N [ Crange [ Adetlion
MAME NAME
SIPEE T ADDHESS. STREE ] ADDRESS
Cily-§k- 0P ciy.sI-21P
E 1 Delete niLE O Crange ] Addiion
RAME NAME
SIREE] ADDAESS SIREET ADDRESS
wry-St1.4p CIY.ST- 2P
TLE [ Deete ik 3 Crange [ Addition
HAME NAME
SIREEN ADDRESS STAEET ADDRESS
ary-51-7e CuY-§1-21P
IMLE O Dslete 113 O cnange [ Aodition
NAME NAME
SIRLET ADDAESS STAEET ADDRESS
ry-SI-2p cuY-Si-2p
12. ) hareby certify Inal the inlormation suppliec with this [ing dees nol quahly tor the exemptions conlained in Chapiad 119, Flonda Siatutes. | funiner cedtily that the inlormation
indicated on 1his reporl or supplemenial report 15 true and accurate and that my signaiurg shall have the sama legal effect as il made under calh: that t am an olficer or direcion
of Ihe corporation of Iha receiver of trusige empowered 10 Bxecuta this repon as required by Chapter 607, Flarda Statutes: and that my name appears in Block 10 of Block 114
changed, o7 an an alla ith an address. with all olher ke empowered
SIGNATURE: Peesiclen t 3-13-07
EQNHG OFFCER DR DRECTDR Care Mrame Prone #




