2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 13,2006 8:00 am

DOCUMENT # P98000001263 Secretary of State

1. Entity Name 12 *okk

KBS EXPORTS, INC. 03-13-2006 90054 025 158.75

Principal Place of Business Mailing Address .

725 STEVENS AVE, 725 STEVENS AVE, S \\\\ CLA

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 U5

s e v R KEFERRAD AR AT AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For

59-3486325 . . - / Not Applicable
Zip Country Zp Couniry S. Cerificate of Status Desired M ?g';fqgf:;m”a'
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

YANTISS, MURIEL G
1551 RIVERDALE DR ] Street Address (P.O. Box Number is Nol Acceptable)

OLDSMAR, FL 34677

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
'. Signature, typed of printed name of regisierad agenl and illé il Applicadle. {NOTE: Registered Agent signaturs raquired when reinstaling) DATE
FILE NOW!!! FEE IS 51 so'oo 9. Election Campa‘\gn Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Centribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Vv [ Detete TITLE [ change  [J Addition
NAME YANTISS, SUDA NAME
STREET ADDRESS | 402 ARLINGTON AVE E STREET ADDRESS
CTY-ST-2IP OLDSMAR, FL 34677 CITY-ST-21P
TITLE ST [ pelete TLE {Jchange [ Addition
NAME YANTISS, MURIEL NAME .
STREET ADDRESS | 1551 RIVERDALE DR STREET ADDRESS
CiTY-ST-7IP OLDSMAR, FL 34577 CITY-S7-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-S81- 2R

12. | hereby certify that the informalion supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the seme legal eifect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g zachment with an adgte xith.ail other like empowezed.

SIGNATURE: D10l Mty 8. %4,(7(% 5 1~0%

FBF sl OFFICER OR DIRECTOR Data Daytime Phane #

. ey




