FILED
2007 FOR PROFIT CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000129839 Secretary of State
1. Entity Name 02-07-2007 90035 016 ***150.00
KOSBA HOLDINGS It CORP
Principal Place of Busingss Mailing Address
32395081 32395081 QUULU"V-
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 B .
R R LT

Suite, Apt. #, etc. Suite, Apt, #, etc. 02022007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Number —_ Applied For

5\0 - 5’7 2 9‘2’ ﬁJ . Not Applicable
<p Country Zip Cauntey 5. Cerliicate of Status Desired [ gg;esq Additonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
JRELJ, JORGE K
32395 US 1 Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
- — - _ City FL I Zip Code

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

SIGNATURE
Sigratue, typed or promed name of registeled agent and ftle 1 applicatie. {NOTE: Ragnstered Agent signature requaed when temstating) DATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will bo $550,00 Trust Fund Contribution. ] Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P 1 pelete TLE Oichenge [ Addition

HAME JRELJ, JORGE K NAME

STREET ADDRESS | 3239 S US 1 STREET ADDRESS

oTY-§7-2P FORT PIERCE, FL 34982 CITY-§1-2IP

TLE [ Delete ME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TME 7 Delete IME 3 Change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CitY-ST-2P

me - - [ Detete TE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE L] Delete TmE [ change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CrYy-51-29 CIy-st-zP )

TILE T Detete TOLE [ Change [T Addition
] e NAME

STREET ADDRESS $TREET ADDRESS

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

\82. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion of the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with: an address, with alb ather like empowered.

Py S

SIGNING OFFICER OR {HRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR




