2007°FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000020216 Apr 18,2007 08:00 Al
1."Entiy Nars Secretary of State
K.0. PRODUCTIONS ON-HOLD SERVICES, INC.
Principal Placo of Businoss Mailing Addross
gg?go POST GARDENS WAY ;g?go POST GARDENS WAY
N AFET AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl #, cle. 15t MOORE CR2E034 (10!’06)
Cily & State City & State 4. FEI Number Applied For
65-0820694 Not Applcable
Zip Country Zp Counlry 5. Cerlilicale of Stalus Desired O ?:;zasqued;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALLENS, FREDERICK C
23090 POST GARDENS WAY Strecl Address (P.O. Box Number ts Not Acceplabie}
#315 .
BOCA RATON FL 33433
! City FL Zip Code

i 8. The above named enlity submils this slalement lor the purpose of changing ils registered office or registored agent, ot both, in the State of Flonda. | am familiar with, and accept
1he obligalions of regisiered agent.

SIGNATURE
Signatura, fyped or prnled rame of registered agent and Lt'a ~ apphcable, (NOTE: Ragstared Agent s gnature required whan rainstating) DATE
i ' 1
F“'EVNOWH' FEE '? $150.00 8. Election Campaign Financing $5_00 May Be
~- - After.May 1,2007 Fee Will Be $5650.00 . TrustFund Contribution. []  Added to Feos
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D . [ Delets E [T change  [J] Addition
HAME KALLENS, FREDERICK C - NAME LOD000T 13420
SIREET ADDRLSS | 23090 POST GARDENS WAY, #315 STRLFT ADDRESS 04..“26,.-"[]?—3[]08'-3—]:[ 1 4 ISD . DD
civ-st-zp | BOCA RATON FL 33433 CITY-ST-2IP ‘
TLE [ pelete TNLE O change [} Addition !
NAME NAML
SIRELT ADORESS SIREET ADDRESS ¢
y CIY-ST-2IP CITY-SI-21P
j ne [ oelete TIE : [CIchange ] Amdition |
 NAME - NAME
L 5TREET ADDRISS SIREET ADDRLSS
_nveskae. b L - - — oo B CIY-SI-20 = — L — -
{ITLE 1 belete TME [ Change  [] Addifion
NAME NAME
SIREET ADDRESS . STREE T ADDRESS
CITY-Si-Zip CIry-S1-21P
T [J Delete TITLE [Dchange  [] Addittan
HNAME NAME
STRFET ADDRESS STREET AODRESS
CIry-si-zie CITY-81-2if
e 1 Delete THILE [ change [ Adition
NAME NAME
STHELT ADDAI S5 STREFT ADDRESS
CIly-51-2tP CIY-S1-7IP
12. | hereby certify thal the information suppiied wilh this filing does not quality for the exemplions conlained in Section 119, Flonda Slatutes. | further ¢edity thal the information
mdicated on this report or supplomental report 1s tue and accuralc and that my signature shall have the same legal effecl as if mace under oath: that | am an officor or director
of the corporalion ar the receiver or trusieo empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears i, Block 10 or Block 1
il changed, or on an altactAnent with an address, wilh all other 4ke empowered. :
SIGNATURE: J/JW*"W" Clll—  Frevetacic 0 (o lleys Y4470 Skl 5766
" SMGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Lae Daytrme Prcno 4




