- e FILED

May 10, 2007 8:00 am

2007 FOR PROFIT CORPORATION ar
ANNUAL REPORT Secretary of State

04-20-2007 90197 036 ***150.00
DOCUMENT # P06000148323
1. Enlity Name
KESS INC.
Principal Place of Businass Mailing Address
3507 QAKS WAY SUITE 406 3507 QAXS WAY SUITE 406
POMPANO BEACH, FL 33063 POMPANO BEACH, FL 33069
e TGRSR
Suite. Ax. 8. exc. Siale. Agt. B, etc. 03122007  Chg.P CRZED34 (12/06)
Cily & State City & Stale E} r 5 Appled For
02‘ 94/1572& Nat Applicable
Ze Country e Country 5. Cendicate ol Slalus— [?_esired O :eaegesqs"r::m'
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registsred Agent
Name _ B . o . b
SPIEGEL&UTRERA.PA -~ =~ _ _— °'° — N
1840 SW22ND ST Strerel Address (P.O. Box Numper is Not Acceptabla)

4TH FLOOR
MIAMI, FL 33145

Py City FL‘rzm Code

‘B..The abowve named entity submits this statement for the purposa of changing ils registarad oflice or regisiered agant, or both, in the State of Florida. | am tamitiar with, and sccent
“the obligations of regisiered ngenr

SIGNATURE - =
Sigraiure, iypnd 0 (n10d N2 of regalatcd agem end inie § apnhcalle (NOTE Regranrted AQSnt HONALSY MeGWeed ¥Hen /CINMETNg) NATE
FILE NOWII FEE 1S $450.00 9. Election Campaign Financing 0 $5.00 may ge
Aftor May 1, 2007 Foo will be $850,00 Trus! Fund Conlribution. Added t» Fres
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES 1 O OFFICERS AND DIRECIORS IN 11
TILE PVST [ Deeta nne O change [ Addition
RAME STELINGAS, KONSTANTIN NAME
SIREET ADORESS | 3507 QAKS WAY SUITE 408 STREET ADORESS
CIy-§1.29 POMPANO BEACH, FL 33069 CIny-si- 2P
FIE D 3 Deeie me [ Change I Adawmon
HAME STELINGAS, KONSTANTIN HAME
STREET ADDRESS | 3507 OAKS WAY SUITE 406 SIREET ADDAESS
cay-s1-7P POMPANO BEACH, FL 33069 cav-s1. 2w
it 3 Delcte TIE ] Change (] Adewon
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-si-ae | . | cvsize
FTIE ] Desicte NhE [ crange [ Adotion
NAME NANE
STREET ADDRESS STREET ADDRESS
cv.51. 4P tary-si-Iir
e 3 telcie LE ] change 3 Agtiton
HAME NAME
STREEF ADDRLSS STREET ADDRESS
CrY-g1-2P cy-5t-0p
mE £ oekete LE O Crange 7 Addiicn
HAME NAME
STAEET ADORESS STREET ADDRESS
RN, / / caY-s1.2¢

ses not qualify for the exemptions coniained in Chapter 118, Flonza Siatutes. | lunher certity thal the infarmation
g ocurate and that my signature ghall have tha sama legal eflect as if rmade under oath: shat | am an ollices or direcior
0 8s reauired by Chapter 607. Florida Statutes: and ihat my name appears in Block 10 or Blogk 11 it

ndicated on this repon of suppiementat rep
of the corporalion or INE receiver or iustey

SIGNATURE:

SIGNATURE AND Tr*E£00R PRINTED n-ffr HGHING OFFICER OR DRECTOR Dase Deylere Prors §




