2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P38221

1. Entity Name

KMB ASSOCIATES, INC.

Principal Place of Business Mailing Address

3882 BELLE VISTADRE

SAINT PETERSBURG, FL 33706  US

3882 BELLE VISTADR E
SAINT PETERSBURG, FL 33706  US

FILED
Mar 11, 2008 08:00 A
Secretary of State

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

3. Mailing Address

VRGN ARG

Suite. Apt. #. ol Sute, Apt. # etc. 02052008  Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
51-0213322 Not Applicable
7 - —
P Couniry Zip Country 5, Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

BEILIS, MICHEL
3882 BELLE VISTADRE
ST PETESBURG, FL 33700

Strest Addrass (P.O. Box Number is Nol Accepiable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famibar with, and accent

the obligations of registered agent.

SIGNATURE

Signature. Iyped o printed name of regisiered agant and uile it applicable

(NOTE. Registarad Agant signature required when rainstatng)

DATE

FILE NOW!Il FEE 1S $150.00
After May 1, 2008 Foe will be $550.00

9. Elgction Campaign Financing

Trust Fund Contribution.

- 55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE CPT O befate TMLE [ Change (] Addition
NAME BEILIS, MICHEL NAME ANONnESET0]

STREETADDRESS | 3882 BELLE VISTA DRIVE SOUTH STREET ADDRESS S RE e B AT A
oTY-ST-2P | SAINT PETERSBURG, FL 33706 CITY-ST-2IP 03427 /03-800e0-012 150,00

TILE DS [2] Deets TIMLE [ Change [ Addition
NAME KUSSMANN, LESLIE B NAME

STREET ADDRESS | 50 GREEN LANE STREET ADDRESS

CITY-ST-21P SHERBORN, MA CITY-S1-2IP

TITLE 1 Delete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE O velete TILE [ Change  [[] Addibon
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T.21IP

LE [ velete TILE O change [ Addition
NAME ) NAME

STREET ADBRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME Co.
STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | heraby cerlify that the information supplied with this filng coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report 1s true and accurate and that my signatura 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 16 execute this report as required by Chapier 607, Florida Statutes: anc that my name appears in Block 10 or Block 11 if

MJ\)VQJ"\\,L oo )20 a L T1- LY

changed, or on an atlac

SIGNATURE:

hrpent wigh an address, with all ofker like empowered,
-

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

Dats Daylimg Phons ¥




