2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 8:00 am
Secretary of State

DOCUMENT # P06000076152

1. Enlity Name
KOTA HOLDINGS, INC.

01-17-2008 90022 017 ***150.00

Principal Place of Business

2355 NE OCEAN BLVD., UNIT 8B
STUART, FL 34996

Maifing Address

2355 NE OCEAN BLYD., UNIT 8B
STUART, FL. 34996

NIRRT

2. PFrincipal Place of Business - No P.O. Box # 3. Mailing Address

[ WO AR

Suite, Apt. #, elc. Suite, Apl. #, alc.

01112008 Chg-P CR2E034 (12/06)

City & Stale City & State

4. FE| Number Applieg For

ArpEpEer /1397 ?‘Jfaﬁ Noi Applicable

Zip Country Zip Couniry

0O $8.75 Additional

5. Cerlilicate of Status Dasired ;
Fee Raquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

GROSSO0, JOSEPH D. JR. ESQ

Nama

614 SE CENTRAL PARKWAY
STUART, FL 34994

Stresl Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The ahove named entity submils this staterment for the purpose of changing ils registered office or registerad agant, or both, in the State of Forida. | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE

Sgnatxe. typed or prinzed name ol reQisiered agent and btie il Apphcabie

(NOTE. Regisierad Agent signalure requied wnen ranstaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Deleta TILE I Change [ Addilion
NAME STEINBERG, DANIEL J. NAME

STREET ADDRESS | 2355 NE QCEAN BLVD., UNIT 8B STREET ADDRESS

CITY-57-2IP STUART, FL 34996 CITY-ST1-2IP

TITLE ] etete i3 [CIchange [ sadition
NAME NAME

STRELT ADDRESS STREET ADDRESS.

CIIY-S1-2iP CUIY-St-2p

TIE 1 Delere L DO crange  [J Addition
NAME NAME

SIAEET ADDRESS SIREET ADDRESS

CITY-ST-4P CITY.-S1. 2P

ILE ™ detete HILE [ Change [ Adgition
NAME NAME

SIREET ADDRESS STREE) ADDRESS

CIY-ST-2P CITY-S1-2P

ILE O oelete TILE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREEF AUDRESS

CITY.ST- 2P CUY-SI- 2P

THLE O peiste 1L [J Change [ Addition
NAME . NAME

STAEET ADDRESS STREE] ADDRESS

CIrY-§7-21P CITY-S§1-21P

12. | hereby certify that the intormation supplied with this filing does nol qualify for the examplions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on his report or supplemental report is trug and accurats and that my signature shall have the same legal effect as if made under gath; that | am an otlicer or directos
of the corporation or the receiver or trusiae empowered 10 execute this repon as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachment with anfy ctheg like smpoyered.
SIGNATURE: o ég

e 2203026

SIGNATURE AND TYPEO OR PRINTED NAME wGNING QFFICER QR DIRECTOR

Date Daytime Phone #




