2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2008 08:00 AM

o et wame Secretary of State

KISSIN KUZZINS CONSTRUCTION INC

Principal Place of Business Maiting Address

330 NE SOLIDA DRIVE 39 SYCAMORE AVE

PORT ST LUCIE, FL 34983 LITTLE SILVER, NJ 07739

Suite, Apt. #, elc. Suite, Apt. #, elc, 04212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE} Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additionat
Fes Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENBLUM, JAMES

330 NE SOLIDA DRIVE Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34883

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalurse, yped of priniad name of registered agant and e If apphcaltye. {NOTE: Regmiarad Agen| signatre required when reinstatmg) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2008 Feo will be $550.00 Trust Fund Contribution 13 AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DiRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Addition

NAVE ROSENBLUM, JAMES NAME HOONNA24245

STREETADDRESS | 330 NE SOLIDA DRIVE STREET ADDRESS OB AM3-a00e9-024 (00 00

CITY-ST-2F PORT ST LUCIE, FL 34983 CITY-ST-ZIP

THLE [ velete TMLE [ Ghange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-8T-21P CITY-51-2P

TITLE O pelete TITLE [ Change  [T] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE 1 Delete TITLE I Change  [] Aadition

NAME NAME

STREET ADORESS ' ' STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Delele TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-8T-2IP

HILE . _ I pelele JiTLE [0 Change ] Addition

.NM‘*‘E A “" :. .".. j Te 2R ‘?. ':“.A vu.‘.‘-. by : Lt om0 fONAMER s ~ T A TR AL

STREET ADDRESS STREET ADDRESS

orv-grze [, - oar o w0 T T _ciny-sr-zip . :

12. | hereby certify that the information supplied with this filing d 1 quality {ef the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this repert or supplemental report is true an curate and my signature shall have the same tegal effect as if made under oath; that 1am an officer or director
of the corporation or the receiver or trustee empewered to execute thisrépor! as required by Chapter §07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg, with all cther [} powered.

f/ 2 f/
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR / Cate Dayurme Phone #




