2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P06000066016 Apr, 20,2007 08:00 AM
By o Secretary of State
KISSIN KUZZINS CONSTRUCTION INC
Principal Place of Business Mailing Address
330 NE SOLIDA DRIVE 39 SYCAMORE AVE
PORT ST LUCIE, FL 34983 LITTLE SILVER, NJ 07739
e N EAAC AR ORI
Suite, Apt. #, etc. Suie, Apt, #, etc. 04172007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zp Cauntry i Country 5. Certificate of Status Desired O Eeﬂ‘;ggqa:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBLUM, JAMES
330 NE SOLIDA DRIVE Street Address (P.0O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 345983
City FL I Zip Code

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

SIGNATURE

Signature, typed of printed name of ragrsiarad agent and Ytk If applcatve. (NOTE: Registered Agent signaire requited when ressialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Faes
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ pelete TITLE [ Change  [C] Addition
HAME ROSENBLUM, JAMES HAME o007 18961
STREET ADDRESS | 330 NE SOLIDA DRIVE STREET ADDRESS O5/01/07-800R4-013 150,00
CITY-ST-ZIP PORT ST LUCIE, FL 34983 CITY-51-7P
TITLE 1 Detete TMLE [ Change {1 Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-51-2P
THLE 1 Detete TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE O Delete THLE O change [T Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-2P CHIY-ST-2P
TME 01 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CIrv-§t-2p
TITLE [ Detete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

ality for the exemptions contained in Chapter 119, Fiorida Statules. | fusther certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby certify that the information supplied with this filng doe
indicated on this report or supplemental report is true an rate an
of the corporalion of the receiver or trustee gRripowered to exacute thi
changed., or on an attachment with an adg®ss, with all other Jj powe[e

SIGNATUR e - "*’/7/67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Tayuma Pnone ¥




