FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ e of¢

DOCUMENT # P07000119819 04-24-2008 90113 006 150.00
1. Entity Name
KORMENDI CORP,
Principal Place of Business Mailing Address
880 MANDALAY 880 MANDALAY
NG14 . N614
CLEARWATER, FL 3376 us CLEARWATER, FL 33767 US
R oS [ A RO R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

Not Applicabie
Zip Country Zip Country - . 8.75 additional
5. Certificate of Status Desired 0 i§ee Requirec: na
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORMENDI, ROGER C MR.
880 MANDALAY Street Address (P.O. Box Number is Not Acceptable)
N614
CLEARWATER, FL 33767
City FL | Zip Code

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

SIGNATURE
Signature, typed ar printed narma of registered agent and ithe I apphcable {NCTE: Regigterad Agent sigratura raquirsd wherr reistating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpain I-jnancing O $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oeete TILE [ Change [ Acdilion
HAME KORMENDI|, ROGER C NAME
SINEET ADDAESS | B8B0 MANDALAY N614 STREET ADDRESS
Ty -5T-2IF CLEARWATER, FL 33767 CiTY-ST-2IP
THLE [ Celete TIME [J Change  [C] Acdition
NAME NAME
SiHEET ADDRESS STREET ADDRESS
chY-51-2P CITY-ST-2IP
TILE O patele TIME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2p . Ciy-SI-ap
Wit O Dalele TITLE [J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-S1-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CIry-St-21p
ITLE O petete TITLE O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P QITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation er the receiver or trusiee em 10 exaecuta 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 all other iik_e ampowerad.

SIGNATURE:
SIGNATURE AND{TYPED OR PRm'rE’NMIE OF SIGNING OFFICER OR DIRECTOR ¥ 7 Caw Dayume Phore #

!




