/' 2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) FILED

DOCUMENT # P93000085188 Mar 24, 2008 08:00 A
1. Enmty Name
K.M.C. VENTURES, INC. Secretary Of State
Frincipal Place of Business Miling Addross
23269 STATE ROAD 7 910 DOGWOOD DRIVE
BAY 111 #143
BOCA RATON FL 33434 DELRAY BEACH FL 33483
us us
2. Pnncipal Place of Business - No P C. Box # 3. Mailing Adcress
Suite, Apl #. elc. Sule, Apt #, gic. 1st MOORE CR2E034 (104OT)
Cuty & Stale City & Staie 4. FE1 Numiber Appiied For
65-0458622 Not Apolicable
Zp Lounry =P Couniry 5. Certilicate of Status Desved 0 $8.75 Adgitional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
COSENTINO, ROSS P. - e —
910 DOGWOOD DR. DHEEL AJAress (A0 LOX Nuimiuer s ol ACCePIEINE] -

#143 -
DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submirs this statement for the purpose of chanqing its regislered office or registared agent, or cotr, in the Swate of Florida. | am familiar with, and accept
the ctitigations of registered agert.

SIGMNATURE

gL, typed OF Dured 1E 0 O ayerod agert ae Lie Faprpleanie MOTE REGISB0 AZDN Sini oI 230"t wenan rans gL DATE

9. Election Camoaign Finarcng — $5.00 May Be
Trusi Fund Centribution. ] Added to Fees

N

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

O Deete TITLE O Charge [ Asdition
NAME COSENTINO, KAREN NAME
STREET ADDRESS | 4064 N.W, 2ND LANE STREET ADDRESS )

TY-ST- 717 -§T-3

oTY-sT-7  |DELRAY BCH FL 33445 GITe-gT-21P HERHEE RS
Tk . [ Ueele TITE PRttty i & 5.y Addifion
e me 04 08 0-20053-00a 190, i
STREFT ADDRFSS STRFF™ ARTAFSS
CITY-5T- 2P CITY-5T- 29
Lk O poete TTLL [I Change [} Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CITY-ST-217 Cy-SE-7IP
g 3 peete TITLE [ Charge [ Addition
MAME HAML
STREFT ADDRESS STAEET ADDRESS
CITY-S1-21 CIFY-3T- 2P
TNLE 3 Desele TALE [J Change [ Addilicn
HAME MAHE
STREET ADDRESS STRLEY ADDRLSS
CITy-S1- 25 CITY-31- 2
THE O peee TINLE [ Crange (3 Adciuion
NAME HIZME
STREET ADDRESS STREET ADDRESS
iy -s1-28 GITY-55- 2P

12, ) hareby certify that the intormation suorlied ik s filing doss not qualfy for e exemptions contaned in Section 119, Florida Statues | furtner cartity that ine information
indicated on this report of supplemental report is true and Geourate and that ny signaiure snall have the same legal effec: as if made under oalh: that | am an officer or direclor
of the corparaiion or 1he receiver or trustee empowerad to execute this report 2¢ required by Chapter 607. Flarida Statutes; and thai my name appears i Block 12 or Block 11
it changed, or anan attachment with an addiess, with gl other ke crrirrc:wered.

SIGNATURE: /ﬁ/ e,

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

3,/13_/“ . 56)-Yg7-3Y0d

Qaviaglanne




