2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~

Ed

FILED

DOCUMENT # P93000002655

1. Enfity Nama

KC RODS, INC.

Secretary of State

Maling Adciress

504 NE 43 STREET
FORT LAUDERDALE FL 33334
us

Prircipal Place of Businagss

504 NE 43 STREET
FT LAUDERDALE FL 33334
us

RO RR A

2. Prnzipal Place of Businas: - Mo PO, Box # 3. Maing Addrose

Suite, ApL #, e, Suse, Apt. #, i, 1st MOORE CR2E034 (10’,-07)
City & State City & State 4. FE1 Number Appiied For
65-0381723 Not Apzhcable
Z ! Z c it
» Couniry " oty 8. Cermlicate of Status Desired 1 gg'ggmﬁs:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NMame

COTE, KENNETH
504 NE 43 ST.

Street Address (P O Rox Number is Nat Azesptatie)

FT LAUDERDALE FL 33334

City Zipy Cadea

FL

8. The above namedt ertity subrnite this statement for the pursose of changing 1s registared
the aohgalons of registered agent.

SIGMATURE

affice or regustered agent, or ootk n lhe Siawe of Flonda. | am familiar win, and accept

Sanne, Ividead oF DIPTaG 1@V A rog o saertueed (e | acp: sato. NGTE Regisiteo A

0T U gl regurd whed meireiihn g DAYE

35.00 May Be

Added to Fees

9. Election Camoaign Financing
Trust Fund Cenyibution. [

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

TMLF PSTD O Doete TWiF ' - T Change [ sodinon
NAME COTE, KENNETH NAME

STREET ANDRESS 2395 NLW. 52ND CT, STREET ADDRESS S, 0
onY-st-7° |FT. LAUDERDALE FL 33309 CiTYgT- 0P AL AL

TIME [ veete TILE T change [ Aaditon
NAME HAHIE

STREFT ADDRESS STAFFT ADDRFSS

CITY-51- 2 CITY -57-2

ATLE 3 peere TITLE ] Change ] Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

GITY-$T-2P CITY-5T- 2P

e 3 peiete TifLE [ Change [ ddition
HAME NAWE

STREET ADDRESS STALET ADDRESS

VAR Iry-51-21p

L 3 peieie TILE O change [ Addition
HAME NERIL

STREET ADORCSS SIRLET ADDRLSS

DHYWST- 218 CITY-Si- 2P

TTLE T Deinte TITLE ] Change [ Addition
NAME NEME '

SIREET ADDRESS STREET ADDRLSS

CITY-5F- 70 CITY-3T- 2P

12 | hereby cenity that tha intormation suppled wih this filing doas nat qualfy for the examptions eontained in Secton 119, Plerida Statutes | furtaer certify that the miormation

indicated on s report or supplemental raport is true and accurale any hat my signatur

e shall have the same legal attect as i made under cath: that | am an officer or director

of the corperation or the recaiver or trustee smpowered to execute this report as required by Chapter 607, Flerida Statutes: and that my nams appears in Block 10 o Block 11

it changed, or on an attlachmient wilh an acdress, with ail ciher like empowered.

SIGNATURE: L5 2721

DY) 203738

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Drat mp Fhann =

‘/!/ / ‘// 05 _

Apr 18,2008 08:00 AN



