2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P07000115228

1. Envity Name

KAVA INSURANCE & FINANCIAL SERVICES CORP

Principal Place of Business

12154 SW 50TH COURT
COOPER CITY, FL 33330

Mailing Address

PO BOX 770094
CORAL SPRINGS, FL 33077

2. Principal Place of Business - No P.Q. Box #

Address

Lox, 290\
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Suite, Apt, #, elc. Suite, Apl. #, elc. 101320 8 l._ RE|N P ,071
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Zio- - Counlry 32 Cguay 5. Certificate of Stalus Desied (. D879 Additional
Z_ﬁ P:)W.@ Fee Reguired
6. Name and Address of Current Registerad Agent - 7. Name and Addrass of New Registered Agent
Name

BORGES, MARIA A
12154 SW 50TH COURT
COOPER CITY, FL 33330

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

HAca Lo tee>

10113 )08

(NOTE: Registersd Agent signatune required whan rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O Delste TITLE [l Change  [Z) Addition
NAME BORGES, MARIA A NAME

STREET ADDAESS | 12154 SW S0 CT STREET ADDRESS

omv-s-7P | COOPER CITY, FL 33330 CITY-ST-2P ioul 233732491

TE VP O Delete e 107 TR/ 08— 0300t cnaﬁfrs% Adutfmn
NAME MENDEZ, JAIME NAME

STREET ADDRESS | 12154 SW 50TH COURT STREET ADDRESS

CITY-ST-2P COOPER CITY, FL 33330 CITY-ST-2IP

HILE VP 3 elels TITE O Change (3 Additicn
NAME LALBHADOORSINGH, VLADIMIR NAME

STREET ADDRESS | 1601 NW 108TH AVENUE #128 STREET ADDRESS

CITy-ST-2IP FTLAUDERDALE, FL 33322 CITY-ST-2IP

MIME [ Delete TITLE (O thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P l_ CITY-ST-2IP

TIILE ) O Delete TTLE O change [ Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-ST-ZIP'

TITLE O Detete TTLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certiTz that the infarmation supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

T accurate and that my signature shall have the same legal eflact as it made under cath; that | am an efficer or diractor
of the cerpnrauon or the receiver or Jrustes gmpowered (o ezecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowerad.

AMeonmg e ik, 15 246331

indicated on this rapon or supplemental report is true an
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