. FILED
© 2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P98000001263 03-02-2007 90005 008 ***150.00
1. Entity Namse
KBS EXPORTS, INC.
Principal Place of Business Mailing Address ' q U U ‘ (Vv
725 STEVENS AVE. 725 STEVENS AVE.
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US ’
P T R A A
Suite, At #, et Suie. Apt. #. stc 02132007  Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3486325 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 28'75 Additional
ee Required
8. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Registerad Agent
Name
YANTISS, MURIEL G
1561 RIVERDALE DR Strest Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34877
City FL l 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 Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and titla if applicabla. (NOTE: Registered Agant signatura required when feinstating} DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. j QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TMLE v J Delete TITLE [ change [ Addition
NAME YANTISS, SUDA NAME
STREET ADDRESS | 402 ARLINGTON AVE E STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34877 CITY-ST-2IP
TITLE ST O peete TITLE [ change [ Addition
NAME YANTISS, MURIEL NAME
STREET ADDRESS | 1551 RIVERDALE DR STREET ADDRESS
CITY-51-2IP OLDSMAR, FL 34877 CITY-ST-2IP
TITLE O delets TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE T Detate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2IF CITY-§7-2IF
TIMLE I elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this lllll‘lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustes empos red lo execute this repon as required by Chapter 607, Florida Statut ;nd that my name appears in Block 1G or Block 11 it

9—7 & )7~

Y 27N e

Data Daytims Phona #




