FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000016072 (05-01-2007 90057 001 ***150.00
1. Entity Name
K.I.T. FINANCIAL SERVICES, INC.
Principal Placa of Business Mailing‘Address
C/0 701 W. CYPRESS CREEK RD. C/0 701 W. CYPRESS CREEK RD. 4 0 0 9 B 9 0 0
SUITE 302 SUITE 302
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
P e [ECCAVRERDIRAC URITIMIAIN
Suita, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06) .
City & State City & State 4. FEI Number Applied For )
65-0816121 Naot Applicable
Zip Country Zip Country 5. Certificata of Status Desired [ gi-g?qﬁg:;‘b“a'
-6, Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
KODS| LAW FIRM
701 W. CYPRESS CREEK RD. Street Address (P.O, Box Number is Not Acceplable)
SUITE 302"
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The abd\gé,'?:lamed entity submits 1his stalement for the purposa 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.
1

SIGNATURE

Signaiure, typed or printed nama of ragrstered agent end title § apphcable (NOTE: Registered Agenl signalure required winen reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancing g $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution. Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS iN 11
TIMLE “ID [ Delete TILE [J Change [ Addition
RAME KODSI, ISAAC NAME
STREET ADDRESS | C/O 701 W, CYPRESS CREEK RD. SUITE 302 STREET ADDRESS
CITY.ST-2P FT. LAUDERDALE, FL 33309 CITY-ST-2P
TMLE [ Delete TITLE [J Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-§1-2P
TTE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.81-2F cny-ST-2p
TITLE O Delete TITLE ] Change (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-81-2IP
TITLE 7 pelete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI1-2P

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: ;@L ‘T soac ¥ods Y \30\ o} ASMIM 63}

Bl O TYPED DR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Data Daylima Phone #




