FILED

2008 FOR FROFIT CORPORATION Feb 14, 2008 8:00 am

Secretary of State
DOCUMENT # P98000028636
1, Entity Name 02-14-2008 90033 017 ***150.00
K C PRESTIGE HOMES, INC.
Principel Place of Business Mailing Aadress
12389 SW 15T STRET 12389 SW 1ST STRET
SUTTE 208 SUITE 208
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 i ‘
PP B e PO B e D R 3k CHOD -

Suite, Apt. #. etc. Suite, Apt. #. elc, 01062008 Chg-P CR2E034 (12/06)

Chy & State City & Siate 4. FEI Number Applied For

65-0825967 Not Applicable
Zp Counry 2p Couniry 5. Cenificate of Status Desired Im| .?gg?q.ﬁ?:.fbw
- 8. Name and Address of Current Registarsd Agent 7. Name and Address of New Registerod Agent- - —-
Name
HOLL, SCOTT
12389 SW1ST STREET Steet Acdress {P.O. Box Number is Not Acceptable)}
SUITE 208
CORAL SPRINGS, FL 33071
City FL I Zip Code

8. The above named entity submils this mateg\em fur me purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisféred ageniy

SIGNATURE
Sgnature, fyped or prived name of regastered agent and tile d applcahle, (NOTE: Registered Agant sgnature requured when rematst ng) DATE
FILE NOWH! FEE IS $150.00 #. Election Campalgn Financing $5.00 MayBo
Aftor May 1, 2008 Foe will bo $350.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Vs . O velete TE Clchange [ Addition
NAME HOLL, GAIL NAME
STREET ADORESS | 12389 SW 1ST STREET STREET ADORESS
Civy.sT-ZP CORAL SPRINGS, FL 33071 CrY-ST-ZP
TITLE P [ petete TITLE O thange [ Adcition
NAME HOLL, 8COTT NAME
STREET ADDRESS | 12389 SW 18T STREET STREET ADDAESS
CiTY-ST-2P CORAL SPRINGS, FL 33071 CTY-ST- 27
TIME O pelete e O change [ Addition
NAME RAME )
STREET ADDRESS e STREET ADDRESS
CITY.ST-2P CITY-ST-2P
TME T Detete TME O trange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TE . O pelete TITLE [Tchange O] Adeition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
THLE [l etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-SI-2p CTY-ST.2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature 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 empoweied to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE: ~ 90 St B\ 2-1\-08 S84 84s 0803

GNATURE Trreh OR NAME OFF0:ONING OFFICER OR DIRECTOR Deytrma Phone #




