2007 FOR PROFIT CORPORATION
.+ _ANNUAL REPORT (AR) FILED

DOCUMENT # P93000085188 Apr 18,2007 08:00 AM
1. Enlily Namo Secretary of State
K.M.C. VENTURES, INC.
Principal Place of Business Mailing Addross
23269 STATE ROAD 7 910 DOGWOOD DRIVE
BAY 111 #143
BOCA RATON FL 33434 DELRAY BEACH FL 33483
: : AR ORIt
2. Principal Placo of Business - Ng PO Box # 3. Mailing Addross
Suile, Apl. #, atc. Suile, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & State City & Starto 4. FEI Number Appliod For
65-0459622 No1 Applicable
Zp Country dp Country 5. Cortificalo of Slatus Desired O gg'gesqlﬂ?:c;“o"al
6. Name and Address of Current Registorad Agant 7. Name and Address of New Ragistared Agent
Name
COSENTINO, ROSS P. _
910 DOGWOOD DR. Sireat Address (P.O. Box Number is Not Accoptable)
#143
DELRAY BEACH FL 33483
City FL Zip Ceds

8. Tho above namod entily submits this statement for the purpese of changing its registered office or registored agent, or bolh, in the Stato of Florida. | am familiar with, and accept
Iha obligabons of registerad agent.

SIGNATURE

Signalure. typed of primed name of registered agant and itk ¢ apnlcakle {NOTE Ragstared Agont signatura rgquued when reinstanng) DATE

FILE NOW!!! FEE IS $150.00°
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

T PT O Delee TE [ change [ Addition

NAME COSENTINO, KAREN NAME

STREET ANDFESS | 4064 N.W. 2ND LANE SIREET ADDRESS

ory-si-ze | DELRAY BCH FL 33445 . CITY - ST-21P

IR 1 pelete e O change [ Addinon

NAME NAME

SIRELT ADDRFSS STRELT ADDRESS

CITY-ST-2iP CITY-51- /i

nne - e _DOlpeete__ .. A mr —| . - . — - - e o= 3 Change- L) Addilion

NAME NAME

STRELT ADDRFSS ) STRELT ADDRTSS

CIfy-s1-2IP CITY-Si-2IP

YITLE ] peleie TNE [ change [ Addition

NAML NAK '

SIREET ADDRESS SIREE T ADDRESS

CITY-S1-21p CITY-ST-2IP

HILE [ etete TiTLE i gy L] Change ] Adlion

e e Uo0n0nT1asst
i N A S P A4 1500

SIRFET ADDRESS STREET ADDIESS 04/ 26/07-00034-008 120,00

CITY-S1-2IP . CITY-81-21P

TITLE O pelete TITLE [ change  [J Adiion

NAME ) NAME

STAET ADDRESS SIRIFT ADDHLSS

CiTY-S1-2IP CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further corlify thal the information
indicaled on this roport or supplemoenlal reperl is true and accurato and thal my signalure shall have the samo logal effect as if mada under oath: that | am an officer or director
of the corporation or tho roceiver or rustee ompowered o axecutepthis report as required by Chaptor 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11
if changad, or on an attachmgyt wilh an ad s Wlher likg empowered.

SIGNATURE: % . V//? 4 47 -394

“SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Davhirte Phona §



