2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2008 8:00 am

Secretary of State
P07000113239
PE?HE,:NLEJJEAENT # 01-22-2008 90040 048 ***150.00
KEH SYSTEM INTEGRATION SPECIALISTS, INC.
Principal Place of Business Maifing Address TUUUUAT s
400 SW 7TH AVENUE APT 3 400 SW 7TH AVENUE APT 3
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 E _
T TR R O 0O
Sule, At #, erc. Suilo, Aot #, e 01182008  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
Q- 19071 0O Nol Applicanie
7P Country a Country 5. Certificate of Status Desired O gi';i“':?e'ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN, KEVIN

400 SW 7TH AVENUE APT 3 Slreet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312

City FL | Zip Code

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

SIGNATURE
. o t Signatra, typed o printed narw of <egrste-ed agent and Lie ! aookcale (NOTE Regpstered Agent sigaature regu’sed when reinstatag) . DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campalign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS 3 Delete TIILE [ Change [ Addition
NAME HOFFMAN, KEVIN NAME
STREET ADDRESS | 400 SW 7TH AVENUE APT 3 STREET ADDRESS
CITy-57-2IP FORT LAUDERDALE, FL 33312 CITY-5T-2IP
TALE T 7 pelete TILE [ Change T Addition
NAME HOFFMAN, KEVIN NAME
STREET ADDRESS | 400 SW 7TH AVENUE APT 3 STREET ADDRESS
CHY-S8T-2IP FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TITLE T Delete THILE [ thange [ Addition
HAME NAME
STREET ADDRESS STREFT AUDKESS
CITY-ST-ZIP CITY-ST-7iP
TITLE i [ Delete TTE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-21P CITY-5T-21P
TITLE O Belete TITE O change [ Aadition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CIvY-ST-21P CITY-ST-7IP
TITLE 7 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12,1 hor@b'y certify that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachmept with an addsess, with ail other fike empowered.
v /1 v/o® (‘15"‘)55/} \NE)O
—

SIGNATURE AND TYPED GR PR] ME OF SIGNING OFFICER OR DIRECTOR I [f\a Day:ima Fhona #




