FILED

Apr 03,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-03-2006 90366 046 ***150.00
DOCUMENT # P38221 -~
1. Entity Name
KMB ASSOCIATES, INC.
Principal Place of Businass Mailing Address B 0“ & d B ‘l 3
3882 BELLE VISTADR E 3882 BELLE VISTADR E '
SAINT PETERSBURG, FL 33706 US -~ SAINT PETERSBURG, FL. 33706 US
e e AR RAR DGR
Sufte, Apt. #, etc, Suite, Apt. #, ate. 02062008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEi Number Applied For
51-0213322 - Not Applicable
Zip Country Zp Cauntry 5. Cortificate of Status Desired Od ?ese.;’{ssq Sf:é‘i"”a'
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registarad Agent

Namag

BEILIS, MICHEL
3882 BELLE VISTADR E Street Address (P.Q. Box Number is Not Acceptable}

ST PETESBURG, FL 33700

City FL | Zip Code
8. The above named entity submits this statemant for the purpase of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled nama ol regntored agent and lite if appicabls, {NOTE: Ragisivrad Agenl sxgnaiuse raguied when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 May Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. . QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE CPT . [ petete TMLE O change [ Adaition
NAME BEILIS, MICHEL NAME
STREET ADORESS | 3882 BELLE VISTA DRIVE SOUTH STREET ADORESS
CITY-ST-2P SAINT PETERSBURG, FL. 33706 cIry-S1-21P
TITLE DS . [ Delete TILE [ Change [ Addition
HAME KUSSMANN, LESLIE B HAME
STREET ADDRESS | 50 GREEN LANE STREET ADDRESS
CITY.ST-2P SHERBORN, MA . CITY-ST-ZiP
TILE [ Detete TILE O Cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY. ST-2tP . ciy-s1-2P
TiLE {1 detete TILE O thange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§1-2° CHY-ST- 2P
TIRLE [ pelere 1113 [ change [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-2# CITY-ST- 7P
TIE O pelete TILE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY. ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal eftect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Stalule?\d that my name appears in Block 10 or Block 11 if

changed, or on an attachmefyt with an address, with 2l other like empowared. é
SIGNATURE:)( \ Jvmvy? 260

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR BIRECTOR Dats Dayvma Phone +
AN oy ) it
[EF3erv %




