FILED
2007 FOR PROFIT CORFORATION Mar 05, 2007 8:00 am

r
DOCUMENT # P06000066822 Secretary of State
1. Entty Name _ 03-05-2007 90050 048 ***150.00
KMD FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address gy
18990 SW 32 ST 18990 SW 32 ST
MIRAMAR, FL 33029 MIRAMAR, FL 33029
TR T T[S 10D A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Ho—=678 77 -.‘-7-7 Not Applicable
Zip Couniry e Country 5. Cerificate of 8talus Desireg O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agant _

Name

DECKER, MIRIAM C

18990 SW 32 8T Street Address {P.O. Box Number is Not Acceplable)

MIRAMAR, FL 33029

City FL Zip Code

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

SIGNATURE
Slgnature, typed or prntad name of registored agent and fitk f apphcable. (NOTE: Registerad Agant sgnature raquired when reinstating} DATE
FILE NOW!II FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete TmLE [OChange [ Addition
NAME DECKER, MIRIAM C NAME
STREET ADDRESS | 18990 SW 32 ST STREET ADDRESS
CITY-81-21P MIRAMAR, FL 33029 CITY-ST-2IP
TMLE 0 Delete THTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-27IP
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [0 Oelete TIE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ANIDRESS
CIY-5T-2P CITY-S1-21P

12. | hergby cerlity that the information supplied wilh this filing does not quality for the exemptions containgd in Chapter 119, Fiorida Statutes. | further certify that the infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lsdstee empowered to execute this report as required by Chapter 607, Fiorid tutes; and that my nage appears in Block 10 or Block 11 if
changed, or on an attachment wiiran address. pwith all other like empowered.

/V/‘AIM /’ b e M/ﬁar 72{/?—(?54)&3—4370

NG TYPED R PRWYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S

SIGNATURE:




