[$°

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000016072 FILED
1. Entity Nama
K.L.T. FINANCIAL SERVICES, INC. 06 MAY -3 PM 3: 20
SECRITART Or STATE

Principal Place of Business Mailing Address F AL L AH A Sgg[ rL GRIDJA
C/0 701 W. CYPRESS CREEK RD. /0 701 W. CYPRESS CREEK RD. ' o
SUITE 302 SUITE 302
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
s e TGOS AR

Suite, Apt. #, stc. Suite, Apt. #, eic. 01052006 Chg-P CR2EC34 (11/05)

City & State City & State 4. FEi Number Applied For

65-0816121 Not Applicabla
Zip Country Zip Couniry 5. Ceificate of Status Desirad 0 g:';esqmuona'
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name ‘< ‘ - ! -
KOOSILAW FIRM S Add PO‘%«: Numb: '(:)A‘:lr )
701 W. CYPRE. REEK RD. treet ress {P.O. Box Number is Not Acceptal
suwes%z s8¢ s (o1 - CYPpr oS omoﬂ%a
FORT LAUDERDALE, FL 33309 T +€, 302
City i Zi
Y ot Lavderdale FL | 22509

8. Tha 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, lyped or printed neme of registered egent and tithe if appicable. {NOTE: Regiaterad Agort sigrituee réquired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Foo will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [ chengs [ Addition
NAME KODSI, ISAAC NAME
STREEY ADORESS | C/O 701 W. CYPRESS CREEK RD. SUITE 302 STREET ADORESS
CITY-$T1-2P FT. LAUDERDALE, FL 33309 CITY-5T-2P
TeE [ Delete TE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete e O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS DDGD?'Q-S 1 1490
CITY-ST-2IP q CITY-ST-2P a5/ 12/06—-01015--028 #*%250.00
e l s O Delete T Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST.21P
Tme O celete Tme O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP
Tme O Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this ﬁlm does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ N
BIGNATURE PRINTED NAME DF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #




