2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 18, 2005 8:00 am

DOCUMENT # P98000070610 Secretary of State
1. Entity Name
KK MORTGAGE SERVICES INC 05-18-2005 90026 017 ***150.00
Principal Place of Business Mailing Address
9050 PINES BLVD 9050 PINES BLVD
355 355
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
i i AR OEAR A

Qosp PINEs BLb goso Anes Blea

- M 5”“;6“("3" . etc. 05162005  Chg-P CR2E034 (10/03)

City & State Citk & Stats 4. FEI Number Applied For

PermBeoke Aes A | Lomgeore Twex 65-0855772 Not Appicanie
P 33»09“-{ Countr&(ﬁ Zip.? 3 0.)4f Couniry /AN .. §. Certificate of Status Desired O ?eae‘ggq S?:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILLINGS, GIRVAN C
9050 PINES BLVD. Street Address {P.O. Box Number is Nol Acceptable)
SUITE 368 /00
PEMBROKE PINES, FL 33024
City FL I Zip Code

taternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gy Ll et %/ﬂf

ent and title it applicable (NOTE: Registerad Agant signature required when reinstating} 5A'YE

SIGNATURE

Signatura, typed or printed name of register

Id
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE (O Change [ Addition
NAME BILLINGS, GIRVAN NAME
STREET ADDRESS | 9050 PINES BLVD #3865~ /0O STREET ADDRESS
CITY-S7-2P PEMBROKE PINES, FL 33024 CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Additian
NAME NAME
STRAEET ADDRESS STREET ADBRESS
CHTY- ST-TP CITY- ST- 2P
TITLE [ pelete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CImyY-ST-21P
TIME [ pelete TITLE [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CATY - ST- 209 CITY-ST-21P
DILE O Detete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIME [ Delere TmE [Cchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

12. t hereby certify that the information supplied with this {iling does not gualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the feceiver or trustee em; ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atta ™ with an addre all other {ike empowered.
i ry 45264
’ 7

SIGNATURE: £ A ot

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




